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O.. want is to share with you a saving. It costs us legs 


at Sextons to sell you Coffee. Therefore, we are able 
to give you fine quality Coffee at lower prices. Sexton 
Coffees are uniformly good because each pound is backed 
by over fifty years experience as coffee merchants. Please 
your patrons with the finer Coffee which you may get here 


at no increased cost. 


“Let us decide honestly 
what we want to do, and sss: Sexton Specials offer outstanding 
. a . > i 
then do it with all honesty. values in foods prepared exclu. 
—ABRAHAM LINCOLN sively for those who feed many 
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ANNUAL COFFEE SALE 
Celebrate with us again on the occasion of our 55th Anni- 
versary Coffee sale. Enjoy one of these exquisite coffees. 
Please your guests with the same coffee that satisfies thou- 
sands daily. Learn too, that you can always get good coffee 
at moderate prices at Sextons. 





JOHN SEXTON & CO., CHICAGO—BROOKLYN 


SEXTON “rons: 


© J. S. & Oo., November, 1938 
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A “QUIET ZONE” THAT STAYS QUIET 


IS YOURS WITH Acoustone 


“Complete quiet”—so necessary for many patients— 
need not be merely a theoretical condition in your hos- 
pital. You can make it a reality by absorbing the noise 
reflected from walls and floors with Acoustone*—the 
USG mineral fiber acoustical tile. 

Acoustone meets every requirement of hospital use. 


It has scientific efficiency—provides sure and perma- 


_nent noise absorption. Germs find no welcome in this 


thoroughly sanitary material, easily kept fresh by occa- 


sional vacuum cleaning. Incombustible, Acoustone 


United States Gypsum Company 


300 WEST ADAMS ST. CHICAGO, ILLINOIS 





PLASTERS . . ROCKLATH* . . METAL LATH 
SHEETROCK*.. FIBER WALLBOARD . . SHEATH- 
ING..INSULATING BOARD..INSULATING WOOL 
ACOUSTICAL MATERIALS . . PAINT PRODUCTS 
STEEL PRODUCTS ROOFING PRODUCTS 
. . SIDING PRODUCTS . . LIME PRODUCTS. 


*Registered trade-marks 
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adds to the fire-safety of the structure in which it is in- 
stalled. It is available in soft, nerve-soothing colors, 
although it can be painted without damage to its noise- 
absorbing ability. 

You will be amazed at the quickness with which 
Acoustone can be applied in hospital corridors, pa- 
tients’ rooms, offices or wherever noise now intrudes. 


Mail the coupon for complete facts. 


The United States Gypsum Company offers a full 
range of materials for sound control, including 
ACOUSTONE, Sabinite Acoustical Plaster, 
Perfatone, Quietone and the USG System of 
Sound Insulation. USG acoustical engineers are 
at your service for special consultation. 





UNITED STATES GYPSUM COMPANY 
300 West Adams Street, Chicago, Illinois 


Please send me information on acoustical treatments. 
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WITH THE ROVING REPORTER 





Christmas Plans 


® None too early to think about 
Christmas, even though we have yet 
to sample the Thanksgiving turkey! 
Particularly if we are to tell a Christ- 
mas story such as William B. Sweeney, 
of Windham Community Hospital, 
Willimantic, Conn., recounted last year 
for the benefit of the hospital. 


“Just a Hospital Day in December,” 


he called it, most appropriately. The 
time was December 29 of the year 
preceding; the place, the hospital. A 
brief explanation at the start of the 
three mimeographed pages of statistics 
supplies the necessary note of interest: 

“This analysis compiled from the 
daily census report briefly attempts to 
show the activities and demands upon 
your Community Hospital in a twenty- 
four hour day. Not only the flexibility 
of the physical aspects, but the ability 
of the personnel with no increases in 
any department to expand from the 
low of 35 per cent to the present 77Y, 
per cent portray qualities of organiza- 
tion, devotion and sacrifice of every 
staff member during a festive season 
for most of mankind. Long hours of 
devotion to duty to suffering humanity 
merit reward far greater than any an- 
alysis might portray.” 

The report follows with the patient 
census, the day’s estimated income and 
average daily expenses. Such arresting 
facts as “The average daily income for 
last year was $209.30” and “The aver- 
age daily expense for last year was 
$236” are boxed for greater emphasis. 


Toward the end certain conclusions 
are drawn: 

“First, in its third year, at a time 
when the census would be very low 
due to holidays, as no elective cases 
present themselves until early next 
month, the census shows an occupancy 
that strains the facilities. A hospital 
with over 75 per cent occupancy is not 
in a desirable position to handle any 
great emergency insofar as room ac- 
commodations are concerned. 

“Second, the tremendous increase in 
medical cases, for the first time far 
exceeding surgical and accident; the 
continued high trend in our average 
rate maternity cases. 

“Third, the increased use in private 
room and private ward facilities. The 
maintenance of costs is comparable to 
last year notwithstanding the slight in- 
creases in wages to personnel and nurs- 
ing staff and the increases in medical 
and surgical supplies and food stuffs. 

“Fourth, the increase in demand is 
not for just this particular day, but is 
forcibly shown in the accompanying 
table.” Then follows a list of patient 
days, admissions and occupancy per- 
centage for the last six months. 

Just three pages of it, so arranged 
that the facts stand out impressively. 
Every visitor to the hospital during the 
Christmas season took one away with 
him. In addition, copies were mailed 


Crippled children who have never 
gone to school receive special 
instruction in this hospital. 
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to the selectmen of the various towns 
the hospital serves. Results were in- 
creased contributions and greater 
knowledge throughout the community 
of its hospital’s problems. 


For the Children 


® There is a room in the Scottish Rite 
Hospital at Decatur, Ga., that is un- 
like any you are apt to find in a 
round of hospital visits. Although a 
basement room, children’s laughter 
makes it bright and gay. Stick your 
head in at the door when the kinder- 
garten class is in progress and it is hard 
to believe that these youngsters are 
suffering from the effects of infantile 
paralysis, osteomyelitis, club feet and 
other orthopedic disarrangements. 
With their teacher they sit at a long 
table playing with building blocks, 
modeling in clay, doing finger painting. 
It is part of the hospital’s educa- 
tional work with crippled children who 
come from the homes of mill workers, 
of share-croppers and the poor and 
needy of the area. Many of them, rang- 
ing in age from 4 to 14 years, have 
never had a chance at any formal edu- 
cation. So the hospital has set up a 
classroom in the basement where those 
young patients who are able to move 
about on crutches or in wheel chairs 
meet each morning from 9 o’clock un- 
til 11:30. For those who are bed ridden 
and for the others as well classes are 
held on the wards each afternoon. 
This educational program has been 
carried on for two years by a Works 
Progress Administration project, spon- 
sored by the state board of education. 
Two teachers are employed full time, 
the state board of education furnishing 
the textbooks and other materials. 
Each child receives individual atten- 
tion, the program being adapted to his 
particular needs. If, for example, the 
child has not learned to read or write, 
that is given first consideration. For 
those who have already received some 
schooling the teaching is adapted to the 
progress they have made. The curricu- 
lum includes reading, writing, history, 
arithmetic, geography, English—all the 
subjects, in fact, that would be taught 
in school. Recreational games are also 
worked into the curriculum giving the 
children a chance to play together, an- 
other aid to the socializing process. 
To the 50 children who are hospital- 
ized it means mental as well as physical 
benefit, according to Ellen Westover, 
superintendent. “Moreover it keeps 
them occupied, busy and cheerful.” 
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Hospital and Medical Insurance 


HE historic September meeting of the American 

Medical Association’s house of delegates in Chi- 
cago created an entirely new relation between that body 
and the many others that also have an active interest in 
promoting a better health service for this nation. 

The American Medical Association went on record 
in favor of most of the proposals of the National Health 
Program. While wisely cautioning the government 
against injudicious haste, it nevertheless pledged its 
support to (a) expansion of public health activities, 
(b) expansion of general hospital facilities where 
needed, (c) recognition of the principle that the com- 
plete medical care of the indigent is a responsibility 
of the community as well as of the medical and allied 
professions, (d) development of hospital care insurance 
and voluntary medical service insurance in association 
therewith, and (e) compensation for wage loss during 
sickness. It opposed compulsory health insurance. 

With this action, the American Medical Association 
eliminated many of its points of difference with the 
hospitals and the public. This progressive stand now 
makes it possible for the physicians, the hospitals and 
the public to sit down in true conference spirit and 
work out in detail plans that will do what the public 
demands, conserve all legitimate interests of hospitals 
and practitioners and encourage high standards of care. 

The American Hospital Association, meeting in 
Dallas, immediately accepted the changed situation. 
By formal action, its house of delegates invited A. M. A. 
officials to confer on the best ways of working out 
sound systems of voluntary hospital and medical service 
insurance. It recommended to approved hospital service 
plans that they cooperate fully when requested by local 
medical societies in working out joint plans. Thus the 
experience of hospital care insurance plans may be 
utilized in developing medical service insurance. The 
A.H.A. retains the power, of course, to revoke the 
approval of any hospital service plan which participates 
in a “wildcat” form of medical service insurance, thus 
protecting the doctors and the public. 

Both the national and various local medical associa- 
tions have already responded favorably to this invita- 
tion. The Journal of the American Medical Association 


stated editorially that “the action taken by both the 
American Medical Association and the American Hos- 
pital Association now permits the establishment of 
cooperative plans for group payment for medical service 
without invalidating any of those ideals or principles 
associated with medical care which are vital to the 
provision of good medical service.” 

The time has come for all of us to forget past differ- 
ences and to bury personal and institutional animosities. 
Hospitals and medical societies should now join hands 
with the public in a sincere effort to develop effective, 
economical and sound voluntary plans for hospital and 
medical service insurance. There is good reason to 
believe that Congressional action will not take place 
before we have time to demonstrate how far our volun- 
tary plans can be extended. 

More than ten years ago Dr. Olin West, secretary of 
the American Medical Association, stated that the one 
great outstanding question before the medical profes- 
sion was “the delivery of adequate, scientific medical 
service to all the people, rich and poor, at a cost which 
can be reasonably met by them in their respective 
stations in life.” If through cooperation of professional 
and consumer organizations we can solve that problem, 
compulsory health insurance may be indefinitely post- 
poned. We now have an unprecedented opportunity to 
demonstrate professional leadership. 


Seven Gifts 


N ANOTHER one of those charming literary treats 
from across the seas, Dr. R. Hutchinson in a recent 
Lancet reminisces on what gifts he would bestow on 
one setting out upon a medical career. The first gift 
would be health, not the robust athletic type of health 
but the sort of wiry constitution which is able to resist 
fatigue and infection and which, comfortingly enough, 
is sometimes found in those of poor physique. One 
cannot acquire this constitution but must be born 
with it. 

The second gift would be luckiness. Luck in the 
correct home background and environment, luck in 
examinations and luck in appointments being available 
just at the right time, luck in a good practice and, above 
all, luck in the choice of a wife. Some men owe all or 








nearly all to luck but, lacking this quality, hard work 
and patience can make up for it to a great extent. 

Third, he would bestow some brains, not too many. 
It is unnecessary and perhaps dangerous in medicine to 
be too clever. On the other hand, one is not to suppose 
that brains are of little account. An extra gift of dili- 
gence, the faculty to work steadily and unexhaustingly, 
will compensate for almost any lack of cleverness. 

Fourth is the gift of equanimity, the power as Kip- 
ling said, “to turn a keen untroubled face home to the 
instant need of things.” To comfort those who are born 
anxious-minded and natural worriers, he reassures the 
young physician that time and experience tend to pro- 
duce an equanimity in most of us. 

Having thus endowed his student with good health, 
luck, a fair share of brains and equanimity, the author 
holds in reserve three gifts that he feels may outweigh 
all the others. They are a sense of justice, a sense of 
beauty and a sense of humor. 

This sense of justice must be directed first, to the 
patient, to give him a fair deal and always to render 
full value for the fee. This means indirectly that one 
must keep abreast of all advances in medical knowledge 
to let the patient have the benefits thereof. Further, 
justice must be extended to one’s professional brethren 
and to one’s self in the maintenance of an honorable 
code of conduct and behavior. But a sense of justice is 
also an intellectual quality as well as a moral quality. 
It enables one to evaluate symptoms and signs properly 
and to give each its due importance, thus improving 
skill in diagnosis. 

A sense of beauty might be regarded as a luxury gift 
for a doctor but it is really not so. There is too much 
in a medical life that is ugly and sordid. Disease is 
ugly and is often treated in ugly surroundings amid 
mean streets and squalid tenements. One needs a sense 
of beauty as a compensation and way of escape. It will 
not take the same form for all. Fortunate are those 
who find it in art or music. For others literature will be 
a refuge. He urges us not to let professional reading 
crowd out general literature altogether. It was Darwin 
who, in his later life, deplored that he had quite lost 
his earlier taste for poetry. Those who lack the appre- 
ciation of music, art and literature and who find their 
escape in the enjoyment of natural beauty are most to 
be envied, and happy are those who cast their lot in a 
country practice. Every generation has to find beauty 
in its own way and to younger men perhaps there may 
be loveliness where older people cannot see it. 

The last gift would be a sense of humor. It will help 
the physician to bear the vagaries of one’s patients, and 
still more those of their relatives, and to derive amuse- 
ment instead of annoyance from the eccentricities of 
his colleagues. Humor will save the doctor from two 
besetting sins; faddery when he is young and pompos- 
ity when he is old. For if one has a sense of humor, 
the small still voice within will whisper “humbug” at 





the critical moment. The world just now badly needs 
a sense of humor for, if it were more widespread, the 
prancing and posturing of dictators would be impos- 
sible. Humor, however, is a gift that is not to be 
cultivated in solitude. So, one must mix with one’s 
fellows in all activities, social, athletic and intellectual. 


California Leads the Way 


HEN The Mopean Hospirat nearly two years 
ago assisted in developing a comprehensive 
form of public liability insurance policy for hospitals, 
a definite forward step was taken. But now the Asso- 
ciation of California Hospitals has gone even further 
and is making an attack on the problem at its base. 
There are two principal causes of suits against hos- 
pitals. The first is actual carelessness by hospitals that 
endangers the life, health or comfort of patients or 
visitors. The second is “racketeering” by patients or 
visitors and unethical lawyers. 

Under the plan set up in California, which is de- 
scribed on page 73 of this issue, the first problem is to 
be attacked by requiring of every hospital that applies 
for the new insurance a safety inspection by a com- 
petent firm of safety engineers. The hospital must 
show reasonable compliance with the safety recom- 
mendations before a policy is issued. The second 
problem will be met by vigorous resistance to every 
groundless suit. Only by fighting such suits can the 
lawless element be taught that hospitals are no longer 
easy victims. 

This new program was officially approved and an- 
nounced to the members of the Association of Cali- 
fornia Hospitals just before the Dallas convention. 
Obviously it is too early to know what specific accom- 
plishments it will chalk up to its credit. But the insur- 
ance policy that forms the basis of the program has 
already been widely and successfully used by hospitals 
and physicians. 

Other state and regional hospital associations will 
doubtless watch the experience in California with great 
interest. The A.-H.A. committee on insurance has al- 
ready taken steps to keep itself informed. 


For Sale—Surgical Appointment 


TAFF appointments are sometimes put on the 
auction block and sold to the highest bidder. This 
type of barter by the board of a hospital cannot be too 
strongly condemned unless the only consideration is 
the highest degree of surgical skill obtainable in the 
community. Potential service to the institution’s sick 
is legal and highly proper currency. When the bidding 
for a staff place is made in this commodity the com- 
petition cannot be too keen. 
But, alas, this is often not the case. The coin that 
often purchases staff elevation consists of desire for 
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self-aggrandizement, of thirst for social, political or 
economic riches. The misguided board of trustees may 
grant a chiefship to him who can send the most pa- 
tients to the hospital or to the physician of only mod- 
erate skill who will obtain a sum for the refurnishing 
of the operating suite or the delivery room. Most hos- 
pitals spurn gifts with strings attached, particularly 
those with provision that some staff member and not 
the whole hospital shall benefit. 

A board of trustees that stoops to such questionable 
practices to obtain hospital funds should be brought 
sharply to task by the community whose money it 
handles. Surgical chiefships should not be put up for 
sale under any consideration, for this actually barters 
human lives and human happiness: It is fee-splitting 
on a large scale with all the evil results of this practice. 


A Great Destructive Force 


ITH the great reduction in fatalities from in- 

fectious diseases, the inroads of the so-called 
degenerative or chronic diseases become more evident. 
We escape the infections of micro-organisms to suc- 
cumb at a more advanced age to diseases obscure in 
origin and chronic in character. Seventy years ago 
these chronic diseases caused only one-fifteenth of all 
deaths. Today they are responsible for as many as 
one-half. To an even greater extent they determine a 
tremendous volume of illness and invalidity. Death 
from a chronic disease is preceded by years of sickness 
so that the social significance of these chronic diseases 
cannot be measured by mortality tables alone. 

Physical incapacity arising from these diseases is at 
first insignificant but gradually assumes even greater 
proportions. In the earlier stages of his illness the sub- 
ject of a chronic disease is ambulant and able to work 
but without proper care he becomes more and more 
disabled and eventually becomes an invalid. 

The National Health Survey completed by the U. S. 
Public Health Service has made available knowledge 
of the prevalence of chronic illness in the United States. 
Eighteen per cent of the surveyed population, or almost 
one in every five persons, has a chronic disease, a per- 
manent orthopedic impairment or a serious defect of 
vision or hearing, the symptoms of which have been 
recognized for at least three months. More than 1 per 
cent of the surveyed population are chronic invalids. 

It is estimated that 23,000,000 persons in the United 
States have some chronic disease and that a minimum 
of 1,500,000 are disabled for such long periods of time 
(twelve months or more) that they may be considered 
chronic invalids. Fully 70 per cent of cases occur in 
persons under 55 years of age. More than one-half of 
those permanently disabled and almost 30 per cent of 
those who died from chronic disease were under 55 
years of age. The annual per capita volume of dis- 
ability among individuals on relief is three times as 
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great as among families in the upper income group. 

Because the chronic sick can contribute little to the 
cost of their care, it is becoming increasingly difficult 
for voluntary agencies to assume financial responsibility 
for them. The care of the chronic sick is primarily a 
responsibility of the local government, city or county, 
with the assistance of the state if necessary. Past expe- 
rience with tuberculosis and insanity, which are special 
forms of chronic illness, has demonstrated that the 
solution of the problem goes far beyond the bounds of 
private philanthropy. 

It is not the individual sick alone or even they and 
their families alone who suffer because of the close link 
between chronic illness and poverty and economic de- 
pendency. Chronic illness is responsible for most of the 
“unemployables” on relief; it fills our almshouses and 
institutions for the sick with crippled invalids; it con- 
tributes a large proportion to the population of our 
hospitals and homes for the aged. 

Chronic illness is a great destructive force in society. 
It carries in its wake unemployment, destitution, neglect 
of home, neglect of children, disorganization of family 
life and dissipation of community resources. It must 
be given study corresponding to its importance and 
must be included in comprehensive social planning. 


A New Departure 


ROM time immemorial physicians have main- 
tained their offices at some distance from the hos- 
pital workshop in which they spend many hours each 
day. While the transportation of today far surpasses 
that of three or four decades ago, the time and effort 
consumed in traveling from hospital to office and 
office to hospital take their toll of the doctor’s health. 
Here and there one observes an effort to save this 
lost motion. Hospitals have provided offices for the 
physician and have assigned to him hours during which 
he may attend to his own private practice while still 
being on call for that of the hospital. The physician 
may provide his own furnishings and secretarial as- 
sistance. He sometimes pays office rent to the hospital. 
Such an arrangement has possible advantages both 
to the institution and to the physician. He may spend 
more working hours a day within the hospital. The 
physician’s work is so centralized that he is not required 
to expend nervous and physical energy in dodging 
city trafic. Often hospital parking space is more gen- 
erous than that around downtown offices. The phy- 
sician can use the services of the hospital readily, to the 
benefit of hospital, doctor and patient. 

Where such an arrangement has not been adopted 
by the hospital, groups of physicians sometimes provide 
office space near by. These beginnings in the central- 
ization of the doctor’s time and effort in one institution 
may alter the present pernicious plan of physicians 
endeavoring to reach many scattered appointments. 
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Those Windham “Juniors | 


<4 OOD AFTERNOON, I am 

Miss Jones of the junior 
auxiliary. Could I get you a book 
to read, or if you do not feel like 
reading, would you care to glance 
through a magazine?” 

The speaker was a dark-haired, 
bright-eyed girl of high school age 
who stood at the open door of a 
private room in Windham Commu- 
nity Hospital at Willimantic, Conn. 
Her smile was as cheery as_ her 
bright yellow dress. 

The patient declined, also with a 
smile. 

“Then perhaps you have some cor- 
respondence I could help you with; 
the hospital has stationery for the use 
of patients and I would be glad to 
get some for you.” 

“They do something to you, these 
youngsters,” the patient remarked as 
the slim little figure disappeared. 
“You can’t beat the youth of today. 
Take these girls they have working 


around the hospital after school 
hours. Sometimes they bring pack- 
ages or offer to arrange the flowers. 
I don’t ask more of them than to 
see them smile. They're so perfectly 
natural.” 

It is true. In this 100-bed hospital 
located on a Connecticut hilltop, 
youth is entering as part of a public 
relations program that covers the en- 
tire countryside comprising some fif- 
teen different towns. It brings with 
it fresh life and hope to those who 
are bedridden, while welding a 
stronger link between the hospital 
and the community. All this at no 
personal sacrifices, as the happy faces 
of the “juniors” will testify. 

The plan is a natural outgrowth of 
a soundly organized and highly ef- 
ficient woman’s auxiliary which has 
been the particular pride of Wind- 





Two members of the junior auxiliary, who have been sent to make 
dressings, report to the supervisor of the floor for instructions. 


RAYMOND P. SLOAN 


ham ever since that day in 1933 when 
Supt. William B. Sweeney opened 
the doors of the new building. It 
was the enthusiasm of the older 
women that prompted the organiza- 
tion of the junior group. 

Unlike many other junior organ- 
izations, however, this comprises 
girls of high school age exclusively. 
The hospital goes to them as they 
enter their sophomore year and 
presents its story—so successfully that 
at present there are 160 members in 
the group. It is their own organiza- 
tion, controlled by officers they elect, 
carefully supervised by a young mar- 
ried woman employed in the office, 
assisted by the third vice president of 
the woman’s auxiliary who coordi- 
nates the junior auxiliary work with 
the hospital. 

Only girls in the sophomore, jun- 
ior and senior years in regional 
high schools are eligible for member- 
ship. These are divided into teams 
of six or eight girls with a captain. 
Each group captain is selected by 
Mrs. Helen Kegler, who handles this 
work in addition to other duties for 
which she is responsible in connec- 
tion with hospital campaigns and 
public relations projects. Each of 
these teams, of which there are 17 at 
present, serves approximately every 
two months for one hour in the 
afternoon or evening three days in 
one week. This is easily accom- 
plished at no sacrifice of school work. 
Care is exercised in selecting the girls 
to head the groups so that the honor 
will be distributed among those who 
have been most faithful in the per- 
formance of their duties. Inciden- 
tally, if a girl misses three times and 
does not provide a substitute, she is 
dropped. 

In a community with remote rural 
areas, such as the Windham Hospital 
serves, there is the problem of get- 
ting the girls to the hospital during 
the evening hours. This has been 
overcome by having those members 
from outlying sections perform their 
duties in the afternoon, leaving the 
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girls who live nearer to serve during 
the evening. 

Immediately upon entering the 
hospital, the girls change into the 
yellow uniforms and white caps 
which are furnished them by the 
woman’s auxiliary and which the 
hospital keeps laundered and in re- 
pair. Following this, they report to 
Mrs. Kegler’s office where the cap- 
tain of the group signs them “in.” 
Now they are ready for their various 
assignments. 

One girl will run the elevator dur- 
ing visiting hours, another may serve 
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A nurse gives first-hand in- 
formation about equipment 
of the orthopedic truck. 








Top, right: A welcome awaits the bright-eyed girl with 
the beverage tray. Above: Juniors dressed in their uni- 
forms and ready for service. Left: Entertaining children 
with picture books and games is an important service. 


as hostess in the reception hall. To 
each of the three floors a girl is dis- 
patched to make dressings or to as- 
sist the nurses in serving beverages. 
The remainder conduct visitors 
through the hospital, read to patients, 
amuse the children with games, as- 
sist patients in handling their cor- 
respondence, distribute magazines 
and books, arrange flowers and run 
errands. 


45 

















Careful supervision is required. 
The duties as outlined restrict the 
girls to certain sections of the hospi- 
tal exclusively. In taking visitors 
through they are directed by the floor 
supervisors. They visit or contact 
only those patients specified by the 
office. Certain rules are rigidly en- 
forced. For example: 

“All inquiries from patients should 
be referred to the nurse. No medica- 
tion or beverage should ever be given 
to the patient without orders from 
the nurse. Please do not carry mes- 
sages from one patient to another. 
Refrain from discussing either with 
patients or at home any information 
or treatments that may come to your 
attention while in the hospital.” 

All duties are plainly described in 
printed form and are distributed 
among the girls. Reading these over, 
we find: 

“Check magazines in wards and 
solariums, discarding old issues in 
the box just outside the accident en- 
trance, and replace with newer ones, 
which may be obtained from the sec- 
ond floor solarium and from stock 
in the subcellar. 


Books, Games and Puzzles 


“Children in the children’s ward 
like to be amused with puzzles and 
games and like to be read to. There 
are some interesting youth’s books 
in the solarium on the second floor 
and also in stock in the subcellar. 

“In the evening, one of the girls 
will be assigned the elevator. Don’t 
be reluctant about asking visitors to 
ride, using the phrase ‘Floors, please’: 
at 7:30, take the car to the third and 
second floors and bring the visitors 
down, using the phrase, ‘Going 
down.’ 

“The office will advise you which 
floor wants supplies made. These 
can be made at the nurses’ station. 

“One girl will act as hostess in the 
main office. She will show visitors 
to rooms on the first floor if they do 
not know the way and assist the girl 
in the office in any work assigned. 

“Before going off duty the flowers 
in the patients’ rooms may be taken 
to the solariums for the night. The 
captain will then ‘sign out’ in the 
register.” 

This actual hospital service is sup- 
plemented by an educational program 
carried on by the hospital in the 


46 


schools. Twice each month members 
of the junior auxiliary attend meet- 
ings in school during their lunch 
period, when members of the hos- 
pital staff explain their duties and 
supply them with explicit instruc- 
tions. 

During the year various depart- 
ment heads speak to the girls briefly 
and informally. The technician, for 
example, is brought over to the 
school laboratory where he shows 
blood under a microscope and con- 
ducts other basic analyses. The die- 
titian takes over a tray setup, which 
she proceeds to assemble in front of 
the girls. One of the nursing heads 
talks on personal hygiene, dem- 
onstrates how to handle a patient in 
bed and how to care for young 
brothers and sisters. A regular hos- 
pital bed is set up in the classroom 
for this purpose. 


Social Times for “Juniors” 


It is not all work and study for 
the junior auxiliary, however. At 
least twice during the year social 
evenings are planned, an informal 
dance, a Valentine party and _possi- 
bly a lecture on social hygiene, with 
the members of the staff assisting. 
Then in June comes the hospital 
picnic with awards made to the 
group that has been on duty the 
most times during the year. Such 
prizes for individual and collective 
faithfulness are furnished by the 
woman’s auxiliary, which also pro- 
vides a pin for each girl graduate. 

Now let’s check with a group of 
these youngsters, captains of their 
teams, and see what they have to say 
about it all. The first evidence of 
the interest aroused in hospital work 
is the fact that 12 out of 32 girls who 
lately were graduated from high 
school and who were active in the 
auxiliary have entered hospitals for 
training as nurses. Others still in 
their junior and sophomore years are 
enthusiastic over the prospects. The 
career of nursing is attractive to 
them. 

“No, I don’t think I’d like to do 
nursing,” frankly states a smiling 
‘miss’ of 16. “But I think hospitals 
are wonderful places, when you're 
sick.” 

“And how about you?” The ques- 
tion is put to a rosy-cheeked girl who 
will be graduated this year. 





“I think I'd rather take up dietetics 
than go in for nursing,” she con- 
fesses, “but I don’t see how my 
family can afford it.” 

Every one of them agrees that a 
hospital is a wonderful place, Wind- 
ham Community anyway, and that 
they have enjoyed the experience. 

Whether or not these girls are 
destined for professional life or a 
home in the community, they are 
hospital conscious. Many will un- 
doubtedly move to other parts; oth- 
ers will remain and continue their 
hospital affiliation through member- 
ship in the woman’s auxiliary. In 
the meanwhile, however, each has 
carried home with her accounts of 
the hospital and what it is doing and 
around the family supper table there 
has been much talk of hospital 
service. 

There is much talk of the hospital 
everywhere about Willimantic. 
While Mr. Sweeney and his associ- 
ates have been busy educating the 
younger generation they have not 
been unmindful of the necessity for 
maintaining the interest of their 
elders. It is all part of an extensive 
public relations program. 


Funds for Linen Supply 


The woman’s auxiliary boasts 600 
or more members. This organiza- 
tion holds two major events each 
year, an Easter Monday ball, and a 
card party in the fall. The funds 
derived from these take care of the 
linen replacements. 

In each of the 15 towns scattered 
throughout the area the hospital 
serves is a subauxiliary. These groups 
provide dressings, do the sewing and 
perform the usual services, but in a 
highly organized manner. This is 
necessary because of the distance of 
many of these points from the hos- 
pital. 

A standardized cutting committee 
meets at the hospital every two 
weeks and cuts all material to stand- 
ard patterns. Then boxes are made 
up containing a certain number of 
pieces, enough, for example, to keep 
a group of 24 women busy for an 
afternoon. The hospital delivers this 
material, also electric sewing ma- 
chines belonging to the auxiliary, in 
its truck sometimes 12 or 14 miles, 
to groups of women waiting to do 
the sewing. The truck calls for the 
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finished garments when they are 
completed. 

At least once a year, Mr. Sweeney 
or Miss Hurd, the supervisor, attends 
a meeting of the subauxiliaries and 
talks to them informally about some 
aspect of hospital work. Sometimes 
a member of the staff, particularly a 
newcomer, is taken along and intro- 
duced to the members. Everyone 
likes to feel that she knows someone 
at the hospital. 

Sometimes, too, the various groups 
are invited to the hospital for an 
afternoon when Mr. Sweeney and 
his associates put on a little sketch for 
their entertainment and enlighten- 
ment. 

One demonstration that has 
proved particularly successful centers 
about an imaginary accident in 
which all departments participate to 
give the visitors some idea of the 
activity, the number of employes in- 
volved and the expense to which the 
hospital is put. X-rays are shown, 
accompanied by a brief explanation 
by the head of the department. 

After leaving the viewing room, 
they are taken to the surgery where 
everything is set up in readiness. 
Here the supervisor explains the pre- 
cautions that are taken and the num- 
ber of people necessary to assure 
safety. They then follow the patient 
down to a private room. Having left 
the imaginary patient to convalesce, 
they continue their tour, during 
which they are made acquainted 
with the deep therapy machine, in- 
travenous work and a modern oxy- 
gen tent. They wind up with tea 
and cake served in the dining room. 
The complete excursion through the 
hospital requires about forty-five 
minutes. 

Following one of these afternoons 
at the hospital, the ladies return to 
their home towns with renewed in- 
terest in helping raise funds to carry 
on the work. Card parties and sup- 

pers are held, as well as other forms 
of entertainment. One of these 
groups with less than 30 members 
raised $171 in one year. 

Again the presence of sound or- 
ganization helps. Mr. Sweeney pre- 
pares traveling scrapbooks made up 
of advertisements clipped from the 
pages of The Mopern_ Hospirar 
showing various hospital devices that 
are particularly needed. A sufficient 
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variety is included to assure a wide 
price range. Each subauxiliary se- 
lects and marks the item that it pro- 
poses to provide. Under this system 
equipment has been furnished, such 
as an orthopedic truck, binocular 
microscope, new reading lamps on 
floors, electric breast pump, reading 
apparatus for fracture cases for ward 
patients, restraint apparatus and 
blood pressure equipment for use in 
the operating room. 

It is not only the women whose 
interest and support are enlisted in 
the cause of the hospital. Civic clubs 


‘are invited to hold meetings at 


Windham. On one of these occa- 
sions, just as the visitors were con- 
cluding dessert, the emergency bell 
rang out. It was a few minutes be- 
fore the truth was discovered. A 
fake accident was being staged for 


the visitors, similar to that dem- 
onstration previously described. Lest 
anyone forget the procedure, Mr. 
Sweeney had it printed in descrip- 
tive scenes and handed to each guest. 
It ended with the following succinct 
paragraph: 

“This type of service protects an 
area almost 20 miles square bisected 
by many of the main highways of 
the state. Emergency work involves 
the greatest net loss to the hospital 
of any type of case seeking attention. 
Eleven members of the hospital staff 
and four doctors are involved in an 
average accident case. This depart- 
ment requires twenty-four hour cov- 
erage every day in the year.” 

Such is the way in which Wind- 
ham Community Hospital is spread- 
ing its story to young and old alike 
from its hilltop at Willimantic. 





Profitable Internships 


HAT can the smaller hos- 
pital do to provide the educa- 
tional content to an internship that 
the intern has a right to expect? We 
have rotating internships at Grant 
Hospital, Chicago, and we endeavor 
to make them of profit by a. sys- 
tematic lecture and demonstration 
course carried on the year round. 
Our interns arrive on June 30. 
That afternoon they hear lectures on 
hospital organization and adminis- 
tration by the administrator; on 
nursing by the superintendent of 
nurses, and on the medical staff and 
professional ethics by the president of 
the staff. Then follow daily lectures 
and demonstrations on central treat- 
ment service rooms (covering hypo- 
dermoclysis, venoclysis, Levine suc- 
tion, proctoclysis and blood bank), 
operating room technic, obstetric 
technic, x-ray service, clinic and 
pathologic laboratory service, med- 
ical records and the out-patient de- 
partment. The lectures are given by 
the chief resident or members of the 
medical staff and the demonstrations, 
by the respective department heads. 
Following this intensive series de- 
signed to acquaint the intern with 
the hospital, there are special lectures 
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by prominent physicians on such 
subjects as postoperative care, anes- 
thesia, use of drugs, special diets and 
the hospital’s blood bank. 

Clinical conferences are held each 
Thursday evening by the chief resi- 
dent under the general direction of 
the president of the medical staff. 
Attendance at these conferences is 
compulsory. 

A series of social events is planned 
for the interns. These include a 
picnic in September, a Christmas 
party, an annual dinner for the med- 
ical and intern staffs given by the 
board of directors in April, presenta- 
tion of diplomas in June at the same 
graduation exercises that are held for 
the nursing class and the class of 
medical record librarians and a fare- 
well dinner for intern and resident 
medical staff given by the board of 
trustees and the medical staff in June. 
At the farewell dinner a $25 bonus 
is presented to each intern who has 
completed his work satisfactorily. 

While this program of educational 
and social events is obviously not as 
complete as can be offered at large 
university hospitals, it is within our 
means and has definitely stimulated 
a desire for better work. 
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Eradicating Infant Impetigo 


ISRAEL MAGELANER, M.D. 


NY administrator of a hospital 
that has a maternity service 
knows the difficulties encountered 
when an epidemic of impetigo occurs 
in the nursery. The efficacious use 
of ammoniated mercury was demon- 
strated during and after the epidemic 
which occurred at Kings County 
Hospital, Brooklyn, N. Y., when two 
cases of impetigo developed in the 
nursery in August 1936. 

These infants were isolated under 
strict precautions, but new cases con- 
tinued to develop at infrequent inter- 
vals. When no definite source of 
infection could be found, the mater- 
nity wards and nurseries were closed 
for admissions. After all the patients 
had been discharged, the entire divi- 
sion was painted. The beds were 
scrubbed and sterilized and the mat- 
tresses were sterilized. 

The following standard orders 
were compiled by pediatricians and 
were strictly adhered to by the hos- 
pital: 

1. No baby is to be removed from 
its crib except to nurse. 

2. Each baby is to have its own 
linen and utensils in its crib. 

3. All new-born infants are to be 
oiled with sterile mineral oil. Baths 
are to be given every third day. 

4. Babies are not to be weighed 
until further notice. 

5. Mothers must wash their hands 
with soap and water immediately 
before nursing. They must wear a 
mask; as soon as the baby has fin- 
ished nursing, it must be taken from 
the mother immediately. 

6. The baby is to be wrapped in 
such a manner that only the face is 
exposed. Before being put back in its 
crib, the outer wrapping is to be dis- 
carded. 

7. No visitors shall be allowed in 
any of the obstetric wards or nur- 
series in the hospital until further 
notice. 

8. All formulas and _ necessary 
preparations are to be done in the 
nursery. Only evaporated milk, pow- 


dered milk and maternal milk are to 
be used. 

9. The initial examination must 
be done within the first twenty-four 
hours. The examining doctor must 
work in surgically clean gown, cap, 
mask and gloves. The instruments 
used (including stethoscope and oto- 
scope) must be sterilized immediately 
before examination by means of 
alcohol. Thereafter, the body of the 
infant is not to be examined except 
as is indicated by the occurrence of 
some illness during the ten day 
period. 

10. The doctors are to examine the 
charts outside of the nursery and if a 
physical examination is indicated, it 
must follow the procedure of the 
initial examination. On discharge, 
the baby is to be removed from the 
nursery, examined and made ready to 
leave the hospital. 

11. No surgical procedure of any 
nature is to be carried out in the 
dressing rooms adjoining the nur- 
series or in the nursery itself. There 
are to be no circumcisions until fur- 
ther notice and only such surgical 
measures that cannot be postponed 
until the baby leaves the hospital are 
to be taken. 

12. Nurses are to work only in the 
nursery to which they are assigned. 
There shall be no transfer of nurses 
from one nursery to another for relief 
work. Supervisors, charge nurses and 
others in authority must observe the 
same technic in gowns, masks, caps 
and care of the hands as is prescribed 
for nurses and doctors in immediate 
attendance on the babies. 

13. All maternal milk supplied as 
formula must be boiled three min- 
utes. 

The maternity ward and nurseries 
were reopened after they had been 
thoroughly scrubbed and painted 
and the foregoing standing orders 
were instituted. 

There were no cases of impetigo 
for several weeks, when it recurred. 
At first there was one case a week. 


The number gradually increased 
until there was a full-blown epi- 
demic. 

It came to our attention that several 
voluntary hospitals in the district 
also were troubled with impetigo. 
Among the several routines being 
used by these hospitals to rid them- 
selves of this disease of which we in- 
quired, that used at the Brooklyn 
Jewish Hospital was instituted at 
Kings County Hospital in June, 1937. 
This routine is as follows: 

1. When a baby is born, an oint- 
ment is to be used instead of oil to 
aid in the removal of the vernix 
caseosa. This ointment is to be made 
up as follows: 

Ammoniated Mercury 

Lanolin 

Cold Cream 50% 

Vaseline q. s. a. d. 100% 

2. When the baby reaches the nur- 
sery, it is to be given the usual ad- 
mission bath of soap and water and 
the ointment prevously prepared 
is to be applied to the baby’s skin 
every other day for three applica- 
tions. 

3. Should a baby in the nursery 
develop impetigo, this infant is to 
be isolated immediately. All babies 
in the nursery are to receive a pro- 
phylactic treatment, which consists 
of the application of the prepared 
ointment every other day until dis- 
continued by one of the visiting 
physicians. 

Immediately after the use of am- 
moniated mercury ointment, no fur- 
ther cases of impetigo developed in 
that nursery, whereas in the nursery 
where this ointment was not used, 
three new cases had typical impetigo 
lesions. All new-born babies received 
the ointment routine, which was 
begun in June 1937. 

From that date until April 1938, 
there were more than 2400 infants 
delivered and in only one case was 
there any suspicion of impetigo. 

This method of prophylaxis and 
treatment of impetigo is easily ap- 
plied and it has no harmful effect on 
the skin of the infants. 
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In this study covering every department of 
the hospital are presented suggestions for 
curbing extravagance and waste without 
lowering standards of service or elim- 
inating essential requirements for ade- 
quate patient care. It was made for The 
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Pointers on 


Preventin g Waste 


MORRIS HINENBURG, M.D. 





MONG the most important factors affecting the 
A economic operation of a hospital are sound organ- 
ization and the smooth efficient functioning of its com- 
ponent units. The methods of controlling hospital ex- 
penditures are related more or less intimately to one or 
both of these factors and a careful survey of a depart- 
ment in a hospital operating at an excessive cost will 
bring out certain weaknesses in its organization based 
on physical structure, personnel or lack of harmony with 
other units. 

In compiling this check list, the view is taken that 
economy is a disposition to exercise every possible care 
to control outlay by curbing extravagance and waste, 
rather than an inclination to stint or deny the essen- 
tial requirements for the maintenance of adequate 
standards of service. An economic policy based on the 
latter interpretation of economy would in time prove 
costly and might well do irreparable damage. 

The control of expenditures naturally receives its 
major share of attention when budgets for income are 
estimated and when a comparison of income and expense 
predicts a deficit. Every possible avenue to reduce costs 
is explored. The result may be either an economic re- 
adjustment with no change in essential requirements 
to maintain an accepted standard of service or a program 
of economy based on a denial of necessities. It must be 
kept in mind, however, that the ability to live within 
the limits of income is not a true measure of economic 
performance. 

This list is not presented as a complete exploration 
in the field of hospital economy but is intended as a 
restatement of the more common problems that the 
administrator deals with in his daily work. It will have 
served its purpose well if it stimulates the reader to 
acknowledge the complex character of the hospital and 
the rdle played by proper organization and function in 
its economic operation. 
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To simplify the approach to the treatment of this 
subject, the check list is divided into sections related 
to the general plan of organization that prevails in many 
hospitals. 


GOVERNING BODY 


1. Elect to membership on its board men who are 
representative of their particular fields of endeavor and 
who will employ their training and experience in the 
interests of the hospital. 

2. Formulate a balanced program of public relations 
for a thorough and wholesome understanding of the 
hospital’s position in the community. 

3. Eliminate by resolution and a positive attitude in- 
terference by the members of the board with the duties 
of the administrative officer of the hospital. 

4. Work out a building program for the future de- 
velopment of the hospital but postpone new construc- 
tion until financial support is guaranteed to ensure its 
uninterrupted completion. 

5. Discourage favoritism by members of the board 
for anyone associated with the hospital. 

6. Exercise vigilant care to appoint only those qual- 
ified to perform the duties of their hospital positions. 

7. Demand and exact, as a matter of hospital and 
public health policy, compliance with the accepted stand- 
ards of scientific and ethical practices of medicine. 

8. Appoint committees to advise and assist the ad- 
ministration to interpret the policies of the board and to 
carry out the terms of these policies. 

9. Vest the administrative officer with the authority 
and responsibility to manage the hospital in accordance 
with the policies formulated by the governing body. 

10. Refrain from exacting responsibility without grant- 
ing authority. 

11. Require comprehensive reports from the adminis- 
trative officer on the management and operation of 
the hospital. 

12. Have all department heads nominated for ap- 
pointment by the administrative officer, subject to ratifica- 
tion by the board. 

13. Authorize the administrative officer to fill sub- 
ordinate positions and to discharge employes for incom- 
petency or other reasons that disqualify them for hospital 
positions. 


ADMINISTRATION 


1. Act as the direct representative of the governing 
body, the medical staff, the personnel and the patient 
body in the relationship of these groups to one another. 

2. Define the duties of department heads and estab- 
lish the standards of performance for each. 

3. Act as a coordinator of all departmental activities 
in a spirit of mutual cooperation. 

4. Exercise an effective personal control through fre- 
quent rounds and tours of inspection. 

5. Establish a system of comprehensive monthly re- 
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ports, concisely and clearly compiled, of departmental 
activities. 

6. Hold regular departmental conferences for an ex- 
change of views and a discussion of problems of interest 
to department heads. 

7. Set up a system of budgetary control for each 
department and its subdivisions as conditions require, 
with well organized checks and balances to derive the 
maximum benefits of such control. 

8. Draft recommendations for submission to the 
board through its committees to aid the board in its 
deliberations over hospital policy and as a basis for the 
formulation of new policies. 

9. Possess a detailed knowledge of the legal responsi- 
bilities of the hospital and exercise every control to pro- 
tect hospital interests. With the aid of the hospital’s 
legal advisers, establish safeguards to avoid or prevent 
legal entanglements. 

10. Establish a well-organized auditing department to 
handle all hospital accounts with vendors and patients, 
to analyze vouchers, check and recheck extensions, com- 
pare actual charges with estimates submitted, review the 
financial and related clauses in contracts, check inven- 
tories, compile statistical reports of departmental activi- 
ties, set up depreciation accounts and appraisal records 
of land, buildings and equipment. 

11. Include, under a system of budgetary control, the 
installation of a perpetual inventory, a system of cost 
accounting for each department and unit of the hospital, 
a system of requisitions to indicate replacements on an 
exchange basis for the control of extravagance and waste 
and a system for the unified control and accounting for 
services and supplies in the mechanical departments. In 
lieu of a perpetual inventory, a periodic check of a sub- 
stantial number of items in the storeroom will accom- 
plish the purposes of a perpetual inventory with a saving 
in time and effort. 

12. Endeavor to collect all accounts due the hospital 
by reasonable methods. 

13. Solicit criticism of services by patients discharged 
from the hospital. 

14. Investigate all complaints and take the action nec- 
essary to eliminate the causes for complaint. 

15. Encourage suggestions by patients, visitors and 
personnel to improve service and effect economies. 

16. Define terms of service and duties for each posi- 
tion with a statement of salary, vacation, sick leave and 
other perquisites of appointment. 

17. Formulate rules and regulations for staff, interns 
and personnel. A booklet of rules and regulations is 
helpful. 

18. Have a member of the executive office available for 
service at all times of the day and night. 

19. Follow the developments in the hospital and re- 
lated fields through the medium of professional journals, 
attendance at hospital conferences and conventions and 
by an exchange of views with other hospital executives. 


Vol. 51, No. 5, November 1938 


20. Be thoroughly informed on pending legislation 
dealing with hospitals and support organized hospital 
groups in obtaining the enactment of legislation favor- 
able for hospitals. 

21. Review stationery forms periodically and reduce 
their number to a minimum. The forms should be an 
index to the character of the administrative practices. 

22. Stimulate the competitive spirit of the staff and 
personnel by distributing reports on the cost analysis of 
services rendered by the units of the hospital. 

23. Establish a schedule for the periodic inspection of 
all equipment not only for its optimum use but for its 
proper state of repair. 

24. Review all utility services to eliminate unnecessary 
installations and improve those in use. 

25. Study carefully all telephone requirements and set 
up controls to prevent the abuses of telephone service. 

26. Discourage overtime services by employes except 
to meet emergencies. 

27. Require all employes to report for duty at the 
scheduled hour unless satisfactory reasons are submitted 
for tardiness or failure to report for duty. 

28. Establish a method for a periodic job analysis to 
eliminate overlapping duties, conflicts of assignment and 
responsibility. 

29. Make economy a permanent activity in the hos- 
pital program, not a casual incident. 

30. Encourage consultations on special problems and 
reviews of general routine. 

31. Centralize the receipt and outgo of all mail. A 
metered postage service will eliminate postage abuses. 

32. Maintain a proper balance of all departments in 
the hospital. 

33. Institute adequate control measures for the dis- 
position of all hospital records to conform to law, ac- 
cepted practices and hospital requirements. 

34. Limit severely the utilization of petty cash ac- 
counts. These are likely to become a nuisance and a 
weakness in adequate control. 

35. Study accident records and eliminate all hazards 
to patients, visitors and employes. Save on compensation 
insurance rates. 

36. Make appointments on the basis of merit, not 
political influence or power. Investigate thoroughly the 
qualifications of the appointee who claims special con- 
sideration. 

37. Formulate a vacation policy to meet the peak and 
off peak requirements in personnel. 

38. Set up protection for patients against malpractice 
by members of the medical staff of the hospital. 

39. Maintain constant efforts to reduce paper and desk 
work to a minimum. 

40. Take advantage of every possible discount on bills 
payable by the hospital. 

41. Have semiannual or annual audits by responsible 
certified public accountants. 

42. Set up personnel records for attendance, absence, 
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illness, vacation. These may be noted on the employ- 
ment cards. 

43. Require physical examinations of newly engaged 
employes and periodic examinations during the period of 
employment. X-ray examinations are an excellent in- 
vestment. 

44. Organize and maintain a well-equipped health 
clinic for employes to be conducted at stated hours for 
all except emergency cases. 

45. Protect the hospital interests by bonding employes 
entrusted with hospital monies. 

46. Provide adequate storage for the safekeeping of 
valuables with receipts for all items deposited for safe- 
keeping. 

47. Study the relative merits and cost of fire insurance 
offered by stock and mutual insurance companies. 

48. Obtain expert appraisals of building, land and 
equipment value for adequate but not excessive insurance 
coverage. 

49. Prevent abuses of the courtesy allowances granted 
to members of the medical staff and the personnel of 
the hospital. 

50. Study the advantages of centralized intramural 
messenger service. 

51. Arrange for a centralized secretarial service where 
the volume of secretarial work justifies this setup. : 

52. Appoint an economy committee of department 
heads to review the quality and quantity of items pur- 
chased for use in the hospital. 


MEDICAL STAFF 


1. Organize a well-balanced staff in accordance with 
the accepted standards of organization modified to meet 
the requirement peculiar to the institution. 

2. Centralize administrative and clinical authority for 
each medical unit of the staff. 

3. Adopt standard procedures and equipment to pre- 
vent costly individual setups. 

4. Establish a system of controlled therapy to ensure 
the proper care for all patients, private and ward. 

5. Limit the routine use of drugs to those listed in the 
hospital formulary and acknowledged as official drugs 
under an arrangement that will permit the prescription 
of other drugs with the approval of the administrative 
office. 

6. Systematize the use of gauze, bandages, sutures and 
the like to conform to accepted standard specifications. 

7. Appoint a physician anesthetist to supervise the 
administration of anesthetics by the latest methods. 

8. Describe in writing the duties of each position on 
the medical staff and the relationship of each service to 
the others. 

9. Conduct monthly staff conferences at which attend- 
ance should be compulsory. 

10. Promote efforts to obtain postmortem examina- 
tions through the cooperation of the house staff, visiting 
staff and administrator. 
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11. Promote a spirit of economy in the use of supplies 
and proper care of equipment. 

12. Review carefully the clinical indications for trans- 
fusions, intravenous fluid administration, the requisitions 
for special services by the laboratories, x-ray departments 
and other divisions of the hospital. Aside from avoiding 
discomfort to the patient, this will save the time of per- 
sonnel, the use of equipment, linens and supplies. 

13. Observe strict asepsis in operative work. A_post- 
operative infection endangers the life of the patient and 
increases the cost of postoperative care. 

14. Insist on the proper instruments, equipment and 
supplies for care of patients. 

15. Refrain from considering hospital property as pub- 
lic property by taking for personal use cotton, gauze, 
bandages, adhesive, tongue depressors, chemicals, litmus 
paper, test tubes and many other miscellaneous items, the 
sum total of which is costly to the institution. 

16. Audit clinical charts promptly and insist on ade- 
quate entries to make charts of value for immediate or 
future clinical research. 

17. Formulate and conduct an adequate well-balanced 
educational program for the house staff and establish 
good medical habits in them by the preceptor method. 

18. Study incidence of illness among employes to assist 
the administration in the possible elimination of existing 
causes. A program of prevention is an excellent invest- 
ment. 

19. Encourage the younger men to establish an esprit 
de corps that will benefit everyone in the hospital. 

20. Maintain and support an attitude of strict com- 
pliance with proper ethical standards formulated by the 
American Medical Association and the American College 
of Surgeons. 

21. Make the medical staff economically minded by 
designating an economy committee of the medical board 
to set up regulations for the proper use of surgical and 
medical supplies. 


NURSING 


1. Integrate the administration of all nursing units 
under a competent nursing executive and educator. 

2. Draft a comprehensive schedule of nursing require- 
ments in all nursing units with a well-planned ratio of 
personnel sufficiently flexible to meet changes in the de- 
mand for nursing services. 

3. Maintain a school of nursing if conditions for this 
are optimum. 

4. Provide proper working conditions and adequate 
quarters to maintain a contented staff and to reduce the 
turnover in nursing personnel. 

5. Consider the charge nurse as the administrator of 
a floor or ward, responsible, of course, to her superiors. 
Centralization of responsibility will ensure proper atten- 
tion to the care of patients, housekeeping details, requisi- 
tioning of supplies, repairs of equipment, safeguarding 
of narcotics and other drugs, proper care of instruments, 
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economic use of supplies and stationery, careful nurses’ 
records and standardization of procedures. 

6. Educate the staff to conserve heat, light, water. 

7. Define the duties of the nurse in relationship to the 
duties of the house staff. 

8. Work in harmony with the dietary department on 
food service to patients. 

9. Develop uses for supplies that have already served 
their original purpose. Use old rubber gloves, no longer 
serviceable as such, to cover the mouths of flasks for 
sterilization. 

10.. Study the possibility of substituting less expensive 
items for those in use. Newspapers make substantial 
bedside waste bags for patients. 

11. Use supplies for the purposes intended. Cheap 
rubber tubing makes excellent tourn:quets or drains in 
place of catheters or rectal tubes cut up for the purpose. 

12. Stimulate the competitive spirit of the nursing 
stall by compiling for distribution analyses of costs of 
supplies and service for the various nursing units of the 
hospital. 


PURCHASING 


1. Centralize the purchasing for the hospital under a 
purchasing executive or a member of the administrative 
staff qualified for these duties. 

2. Purchase on the basis of competitive bids and 
clearly defined specifications. 

3. Keep well informed regarding market conditions 
and price trends. 

4. Establish specific days and hours to interview sales- 
men, 

5. Treat vendors with courtesy and consideration. 

6. Purchase directly from manufacturers whenever 
possible. 

7. Discourage exceptions from the established routine 
for purchasing. 

8. Coordinate the activities of the purchasing executive 
with those of the purchasing committee of the governing 
board. 

9, Limit confirming and telephone orders to a mini- 
mum. 

10. Define the limitations for disbursements from 
petty cash funds. 

11. Inspect and test all deliveries as to quality, quan- 
tity and conformance to specifications and price. 

12. Maintain adequate inventories of supplies received, 
stored and issued. 

13. Organize a central receiving department storeroom 
for the receipt and storage of supplies other than those 
intended for direct departmental delivery. The latter 
should be cleared through the receiving department. 

14. Designate a member of the purchasing department 
to follow merchandise and supplies to their final use or 
consumption as a basis for a more complete understand- 
ing of the hospital needs. 

15. Utilize the laboratory facilities of the hospital or 
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outside services if necessary for testing milk (for butter 
fat content, total solids, bacterial counts), soaps, cleaning 
supplies, linens. 


X-RAY DEPARTMENT, BASAL 
METABOLISM, CARDIOGRAPHY 


1. Designate full-time, part-time salaried or volunteer 
appointees for the adequate supervision of these depart- 
ments. 

2. Control efficiency and elimination of waste within 
these departments by active administrative control exer- 
cised by the individual in charge. 

3. Utilize waste film for resale and, when profitable, 
recover silver from fixing solutions. 

4. Maintain equipment in perfect order with adequate 
safeguards for employes and patients. 

5. Organize schedules of service to meet routine and 
emergency demands without delay. 

6. Provide fireproof storage facilities for safety films 
(prohibit use of nitrate films) with periodic selection of 
important and unusual films for an educational museum. 

7. Consult with members of the visiting staff about 
the requests for services that are unusual or appear to be 
unreasonable. 

8. Discourage examinations prompted by idle curiosity 
and encourage those that are necessary and contribute to 
the diagnostic and therapeutic care of the patients. 

9. Identify all records and file for easy accessibility. 

10. Permit examinations of films only by those prop- 
erly authorized. 

11. Prohibit the removal of films and other records 
from the departments except upon the signed receipt of 
those with permission to remove them. 


LABORATORY 


1. Centralize related activities to eliminate duplication 
of staff, function and equipment. 

2. Control the requisitions for laboratory work to limit 
examinations to those required for diagnosis and therapy. 

3. Segregate accounting for research activities to pre- 
vent charges for these against operating funds. 

4. Establish proper safeguards against the loss of ex- 
pensive equipment and supplies. 

5. Study the value of performing examinations in du- 
plicate to prevent error. The value of this practice, de- 
fended by many, is open to some question. 

6. Formulate a system of rigid control in the division 
of pathology to prevent the performance of unauthorized 
postmortem examinations. 

7. Observe the rules and regulations of the govern- 
ment bureaus which have jurisdiction over laboratory 
departments. 

8. Study the basis for the division of laboratory work 
between members of the house staff and technicians. 

9. Train and observe personnel in the careful per- 
formance of their duties. 









10. Prevent careless use of laboratory supplies and 
equipment. 

11. Reclaim alcohol, ether and other supplies when it 
is economical to reclaim them. 

12. Equip laboratories liberally with fire fighting 
apparatus. 

13. Maintain accurate records at all times. 

14. Control issues of laboratory supplies to the wards 
and ward laboratories. 


MEDICAL RECORDS 


1. Adopt a system of filing adapted to the volume of 
clinical records and the space available. 

2. Review all records for missing clinical and labora- 
tory data and request members of the visiting staff 
assigned for the purpose to arrange for the completion 
of these records. 

3. Make monthly statistical reports to meet the re- 
quirements of the American College of Surgeons. 

4. Adopt a nomenclature generally used by the ma- 
jority of institutions. 

5. Prepare records for filing in a manner that will 
preserve them for many years to come. These records, 
properly and conscientiously compiled during a patient’s 
stay in the hospital, should be the hospital’s most val. 
uable possession. 

6. Compile records of the work performed by the indi- 
vidual members of the staff as a basis for their clinical 
evaluation. 

7. Prevent records from being taken from the depart- 
ment except by those who are authorized to do so. 

8. Safeguard all records, especially records of medico- 
legal cases and reveal no information about them with- 
out the written consent of the administration. 

9. Establish a schedule of fees for furnishing abstracts 
to attorneys and insurance companies for whom abstracts 
have been approved by the administration. 

10. Respond promptly to requests for abstracts of clin- 
ical records by hospitals, social agencies and physicians. 
Prepare an abstract that will serve its proper purpose and 
not merely one to indicate a record of admission, dis- 
charge and status on discharge. 


PHARMACY 


1. Establish adequate safeguards and checks in the 
preparation of medications. 

2. Compile a formulary with the cooperation of the 
medical staff and exact complete adherence to it under 
normal circumstances. 

3. Standardize and simplify preparations whenever 
possible. 

4. Identify all drugs clearly and legibly. 

5. Store drugs under the proper conditions to prevent 
deterioration. 

6. Reject telephone orders to prevent misunderstand- 
ing and confusion. Demand written orders. 

7. Reject orders for drugs by proprietary names. 


8. Store all expensive drugs, especially narcotics, in a 
steel safe. 

9. Have the head pharmacist inspect all medicine 
cabinets on the wards to effect necessary changes. 

10. Prevent the unnecessary duplication of drugs made 
possible when ordered under different names. 

11. Manufacture and prepare drugs and medications in 
the hospital pharmacy when it is an economical practice. 

12. Report to the administration all instances of irra- 
tional and promiscuous prescribing. 

13. Reject with the support of the administrator the 
prescriptions for unaccepted products. 

14. Maintain complete accurate records of the dis- 
pensing of narcotics. 


DIETARY DEPARTMENT 


1. Organize the department to meet the dietetic re- 
quirements of the patients and employes and to develop 
a coordinated educational and research program. 

2. Select an executive whose training and background 
will meet the threefold purpose of the department and 
gain for it the recognition of the American Dietetic 
Association. 

3. Arrange the facilities to afford patients the scientific 
dietotherapy based on the latest developments in the field 
of nutrition. 

4. Vest the responsibility for the purchase of food in 
the chief dietitian and the purchasing agent. 

5. Provide adequate storage facilities for dry stock and 
perishables. 

6. Keep abreast of market trends and take advantage 
of every opportunity to buy well. 

7. Establish specifications for the various commodities 
used in the preparation of food. These specifications 
should be compiled on the basis of experience and econ- 
omy. 

8. Utilize all food economically and limit the service 
to the persons for whom the food is intended. 

9. Make the dietary department responsible for all 
ward and floor pantry units. 

10. Require requisitions for all food issued from pan- 
tries outside of the regular meal hours. 

11. Study the service of individual items. Butter may 
be served 56 squares to the pound instead of the custom- 
ary 40 without complaint. Unless properly controlled 
orange and other fruit juices may never reach the 
patients. 

12. Determine the needs of each patient. Reduce the 
portions served to patients unable to eat a full tray and 
arrange for second servings to eliminate waste. 

13. Check edible food waste for each floor, ward and 
dining room. 

14. Check all receipts by weight or count and quality. 
If purchases are made in the market care should be taken 
to receive what was selected without change. 

15. Purchase meat with a knowledge of the best and 
most economical cuts. 
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16. Purchase oranges of a size and quality that will 
yield the largest amount of juice at the lowest cost. 

17. Indicate the size of poultry and fowl that will 
yield the most satisfactory sized portions for service with- 
out waste. 

18. Resort to cooperative purchasing with established 
groups when the benefits of lower prices with larger vol- 
ume may be obtained without sacrificing standards. 

19. Contract for purchases when every advantage fa- 
vors the hospital. Include in the purchase of futures 
protective clauses in the event of market price deprecia- 
tion or an opportunity to purchase at a lower price from 
a competitor. 

20. Visit the market at regular intervals, check market 
reports and obtain all the current information on direct 
market activities. 

21. Maintain records of food costs for the various units 
in the hospital and of the number of meals served. 

22. Issue identification cards to employes with a record 
of the position and the meals, breakfast, lunch or supper, 
to which each employe is entitled. Cards should be pre- 
sented at each meal. 

23. Study the relative costs of cafeteria and waiter 
service and adopt the service that is compatible with costs 
and satisfactory standards. 

24. Centralize the dietary department with close prox- 
imity to the receiving department and storerooms. 

25. Study the type of equipment best suited for the 
preparation and distribution of food. 

26. Supplement the quality of food purchased by care- 
ful preparation and good service. 

27. Arrange for adequate supervision of food distribu- 
tion and service by a well-trained dietitian. 

28. Maintain all equipment in good condition to pre- 
vent the disruption of food service and to avoid accidents. 

29. Cooperate with the medical staff, visiting and 
house, on all problems relating to dietotherapy. 

30. Report abuses of courtesy privileges in the dining 
room to the administrator. Guest cards with the names 
of the guest and the employe accompanying him should 
be turned in to the administration for review. 


PERSONNEL 


1. Organize a personnel department with a full-time 
executive in charge (when the size of the hospital jus- 
tifies this practice). 

2. Define the duties of a personnel executive with au- 
thorization to accept the responsibilities of this work 
under the supervision of the administration. 

3. Interview all applicants for employment, weeding 
out those who are unfitted by physical limitations, inex- 
perience and poor references for the positions available. 

4. Consult department heads about the qualifications 
and the employment of eligible employes. 

5. Study the welfare problems of employes. 

6. Formulate recreational programs and_ supervise 
intramural social activities. 
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7. Arrange for the physical examination of newly 
engaged employes and assist with the follow-up for 
periodic physical examinations. 

8. Coordinate an accident prevention program for all 
employes. 

9. Analyze hospital positions with a definition of the 
standards of service for each position. 

10. Study and draft a system of promotions for eligible 
employes when opportunities for promotion arise. 

11. Maintain records of labor turnover and the reasons 
for the discharge and resignation of employes through 
exit interviews conducted by the personnel executive or 
by a chosen representative of the administrative office. 

12. Promote the welfare of employes in every possible 
way to serve both their interests and those of the hospital. 


MEDICAL SOCIAL SERVICE 


1. Function as an integral unit of the hospital regard- 
less of support by affiliated organizations. 

2. Cooperate with the medical staff to meet the social 
and economic requirements of patients in the light of 
clinical indications. 

3. Perform social service duties in accordance with the 
best established practices in this important field. 

4. Investigate the social and economic status of pa- 
tients seeking admission to the hospital to weed out those 
that are ineligible for ward or out-patient department 
service. 

5. Maintain cordial relationships with welfare and 
associated agencies whose assistance may be required for 
patients. 

6. Practice financial economy by converting every dol- 
lar spent into real service for patients. 


HOUSEKEEPING 


1. Appoint a competent and well-trained housekeeper, 
thoroughly grounded in the fundamentals of home eco- 
nomics and the physical sciences that are essential for 
her duties. 

2. Select a steady, stable group of employes for train- 
ing in housekeeping duties. 

3. Arrange a schedule of service to meet the require- 
ments of each department without conflicting with the 
working schedules of these departments. 

4. Establish a central storeroom for housekeeping sup- 
plies and a schedule for issues. 

5. Maintain supervision by rounds of inspection. 

6. Issue definite instructions to each employe about 
duties to be performed and how best to perform them. 

7. Know the characteristics and quality of cleaning 
agents and their proper use. 

8. Maintain the proper cleanliness of the hospital at 
all times. 

9. Maintain all equipment in good condition to pre- 
vent accidents and delays in service. 

10. Protect patients, visitors and employes against acci- 
dents during floor washing and waxing. 
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11. Cooperate with the nursing department to prepare 
rooms for newly admitted patients. 

12. Compile lists of items for each bed and room as 
guides to employes in the preparation of these accommo- 
dations for patients. 

13. Arrange a definite plan with the cooperation of 
personnel in other departments to conserve the utility 
services of the hospital. 

14. Establish a concise schedule for the proper care of 
linoleum, rubber, terrazzo, tile and wood floors. 

15. Exercise proper care to prevent damage during 


storms. Prompt attention to windows during sudden 


rain and wind storms will preserve painted walls. 
LINENS AND LAUNDRY 


1. Adopt practical simple standards for the linen re- 
quirements of the hospital. A 17 by 32 towel can easily 
replace the customary 18 by 36 towel. 

2. Purchase linens under optimum market conditions 
with adequate protection against rising costs over a stated 
period. 

3. Store properly with adequate control of all issues. 

4. Identify all linens with proper marking and date of 
issue. 

5. Study causes of damage to linens and methods of 
prevention. 

6. Launder in a well-constructed, well-ventilated, effi- 
cient laundry and use a well-controlled washing formula 
to preserve tensile strength and durability of linens. 

7. Arrange for distribution to meet actual require- 
ments of patients. 

8. Prohibit hoarding of linens in ward linen closets. 

9. Study the use of paper towels in place of linen 
towels in suitable locations in the hospital. 

10. Provide adequate facilities for the repair of linens. 

11. Utilize all discarded linens as cleaning rags when- 
ever possible. 

12. Protect bed linens to prevent unsightly stains. 

13. Discourage the use of sound linens as cleaning 
rags, pillow cases as towels and the like. 

14. Employ the exchange basis for all issues (uni- 
forms) to employes. 

15. Check all linens received against samples of linens 
ordered. 

16. Segregate extremely soiled linen for special care 
from the linens that need more or less routine care. 

17. Check the ratio of production per day of each 
employe for comparison to the ratio in other hospitals 
and in commercial plants. 

18. Determine the amount in pounds of linens used 
per patient per day for comparison with the figures at 
hospitals rendering a satisfactory standard of service at 
lower costs. 

19. Install labor saving devices when the volume of 
work justifies the expenditure. Receiving and folding 
machines, sleeve and shirt ironers will increase produc- 
tion with economies in personnel. 


20. Operate the equipment with an adequate supply 
of hot water at proper temperatures and steam at proper 
pressure. Air driven presses are preferable to foot power 
and electric presses. 


ENGINE ROOM, PLANT OPERATION 
AND MAINTENANCE 


1. Organize the various services, plumbing, carpentry, 
steam fitting, painters and electricians under the direc- 
tion of an engineer competent to assume charge of the 
power plant with the ability to direct and coordinate the 
work of these services. 

2. Study the relative costs of generating steam by coal, 
oil (or natural gas when available) and the cost of con- 
verting existing plants to obtain lower fuel costs. 

3. Use a CO. flue thermometer and install draft 
gauges to maintain a high efficiency in the boiler plant 
and flow meters to determine the quantity of steam sup- 
plied by the boilers. 

4. Study the advisability of installing flow meters to 
measure the steam used by the hospital departments. 

5. Arrange, if the expenditures are deemed justifiable, 
for the installation of thermostats to regulate the tem- 
peratures in the various hospital units. 

6. Provide shut-offs on steam lines to departments un- 
occupied during the night. 

7. Utilize all exhaust steam possible for the heating of 
water, eliminating the use of live steam for this purpose 
as much as possible. 

8. Centralize the hot water heating plant; this is pref- 
erable to a decentralized setup. 

9. Devise methods to utilize all heated water without 
waste. This refers to water that does not reach the hot 
water tanks. 

10. Provide adequate breakdown service not only for 
the operating rooms but for elevators and partial lighting 
of wards and corridors. 

11. Study lighting requirements throughout the hos- 
pital to establish adequate illumination without waste. 

12. Inform the administration of waste in light, heat, 
water and gas. Excessive use can be easily determined 
by the increase in electrical output, in the fuel consumed, 
in the amount of water and gas used. 

13. Make periodic checks for the necessary repairs to 
electrical equipment, plumbing, doors, windows, screens, 
skylights, floors, stairways, elevators, dumb-waiters, fur- 
niture, wheel chairs, stretchers, sidewalks, outside stone 
and brick work. 

14. Keep accurate records of costs in each division 
under the supervision of the engineer. 

15. Investigate the costs of work performed by the 
hospital staff with the estimates submitted by outside 
contractors for the same work. 

16. Organize and maintain adequate fire fighting ap- 
paratus. Drills and instruction of personnel in the use of 
equipment and the care of patients and property should 
be regularly scheduled. 
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Who Finances Construction? 


MICHAEL M. DAVIS 


T IS common knowledge that the 

building of new hospitals and the 
enlargement or improvement of ex- 
isting institutions went on rapidly 
during the decade closing in 1929. 
Events since then have brought 
quantitative and qualitative changes 
in capital investment in _ hospitals 
which seem worth knowing. 

A. brief study of the capital in- 
vested during the three years 1927, 
1932 and 1937 is described in this 
report.’ Attention is given to the 
total amount of capital investment 
in hospitals; to the extent to which 
investment has been private or from 
government (local, state or national) 
funds, and to the distribution of the 
investments among the geographic 
sections of the United States. 


The material for this study was 
furnished by The Mopern Hospirav 
through its weekly information bul- 
letins on current building projects.’ 
A report of the Public Works Admin- 
istration (“P.W.A. Provides Modern 
Hospitals,” published in 1937) also 
has been drawn upon. General hos- 
pitals and other hospitals for acute 
conditions, mental and _ tuberculosis 
hospitals have been included. En- 
deavor was made to exclude “related 
institutions” which are not primarily 
hospitals. A few of the reports were 
not sufficiently definite to permit the 
investment in the institution to be 
classified as from governmental or 
nongovernmental sources, but these 
in no year amounted to enough to 
affect the general picture or the con- 
clusions stated. 

In 1927 more than $134,000,000 was 
invested in hospital facilities. Of this 
amount 28.5 per cent, or $38,505,605, 
was invested from local, state or na- 
tional government funds (table 1). 

‘In the preparation of this paper, the assist- 
ance of Joseph Hirsh and Margaret Lovell 
Plumley is gratefully acknowledged. 

“It is probable that the figures derived from 
these sources omit some projects and hence 
are less than the true total but it is not likely 
that the ratios of the changes from year to 


year, or between government and nongovern- 
ment investment, are far off from the truth. 
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The remaining 71.5 per cent, or $95,- 
845,000, was invested from priyate 
sources in nongovernment hospitals. 


At the depth of the depression in 
1932, the total hospital expenditure 
dropped to 18.9 per cent of the total 
investment of 1927. The actual 
amount was $23,888,715. Of this, gov- 
ernment funds constituted much the 
larger part, viz. $18,156,080, while 
private investment was only $5,732,- 
635. In other words, 79.5 per cent 
of the total investment for 1932 was 
made by governments and 20.5 per 
cent was from private capital. Thus 
we find, on comparing the figures of 
1927 with those of 1932 (table 1), that 
an almost complete inversion of the 
percentages of governmental and of 
nongovernment investment had taken 
place. 

The figures of 1937 reveal another 
and a different picture. The sum 
total of investment in hospital facili- 
ties during that year was $99,061,992. 
This is 73.7 per cent of the total in- 
vestment for 1927. An appreciable 
rise in investment over 1932 is thus 
apparent. Of this total, 71.5 per cent, 
or $70,387,392, was invested from 
government funds, while 28.5 per 
cent ($28,674,600) was from private 
sources. Nearly 40 per cent of the 
governmental investment, or $27,540,- 
000, was from Public Works Admin- 
istration funds, while $2,225,696 came 
from Works Progress Administra- 
tion funds. As is commonly known, 
a certain amount, but only a small 
proportion, of the P.W.A. expendi- 
tures was in private institutions. 


Hospitals built from P.W.A. funds 
were concentrated largely in a few 
states, about 80 per cent of the total 
P.W.A. work being in less than one- 
quarter of the states, and these mostly 
the states of larger economic re- 
sources. The poorer states, many of 
which present the greater needs for 
more hospital facilities, were not able 
or willing to provide the necessary 
funds to meet P.W.A. requirements. 


It is interesting to observe that 
whereas in 1927 governmental hos- 
pital expenditure was 28.5 per cent 
as against 71.5 per cent of private 
investment for nongovernment in- 
stitutions, these percentages are ex- 
actly inverted ten years later, the gov- 
ernment having assumed the greater 
share. While in 1937 there is an 
increase of some $31,000,000 in ex- 
penditure by the government over 
that of 1927, there is a decrease of 
some $67,000,000 in private invest- 
ments over that for the same period 
(table 1). 

In table 2 the total investments of 
the three years under consideration 
are presented according to geographic 
distribution. The $134,350,605 invest- 
ment in 1927 was unevenly distrib- 
uted in the seven geographic areas. 
The Middle Atlantic States, for ex- 
ample, showed a total investment of 
$46,480,605, whereas the South At- 
lantic area had an investment of only 
$3,384,000. During 1932 and 1937 the 
same high and low relationship for 
these areas existed. 

Although the Middle Atlantic area 
maintained the highest ratio of in- 
vestment it was nevertheless subject 
to the same inroads that affected the 


Table 1—Capital Investment of Governmental and Nongovernmental Funds in 
Hospitals: 1927-1937 








Investment 


Percentage Distribution 





1927 1932 


1937 1927 1932 1937 








$134,350,605 


$23,888,715 


$99,061,992 || 100 100 100 





38,505,605 


18,156,080 


70,387,392 .é 79. 71.5 





Nongovernment...| 95,845,000 








5,732,635 











28,674,600 : 20.5 

















Table 2—Geographic Distribution of Governmental and Nongovernmental Funds in Hospitals: 1927-1937 























































































































Investment Percentage Distribution 
1927 | 1932 | 1937 1927 1982 1937 
| | Non- Non- Non- 
Total Govt. Nongovt. || Total Govt. Nongovt. | Total Govt.* Nongovt. Govt. | govt. || Govt. | govt. || Govt. | govt. 
New $ $ $ i$ $ $ $ 
England | 11,489,000) 5,167,000} 6,322,000) 1,370,000 295,000 975,000 | 8,077,719} 4,092,719| 3,985,000)| 44.9] 55.1) 21.5) 78.5 50.6} 49.4 
{ 1 —s eS ee eee aes 
Midd'e | | 
Atlantic | 46,480,605} 10,315,605) 36,165,000} 9,815,908} 7,189,908] 2,626,000 | 34,459,815) 21,487,815] 12,972,000]| 22.1] 77.9] 72.2] 27.8) 64.2) 35.8 
I. 2 siete Js. Re Ee ae. 
South | | 
Atlantic 3,384,000} 1,330,000} 2,024,000 | 710,000 630,000 80,000 || 4,428,000} 3,010,702} 1,518,000]) 39.3] 61.7) 88.7) 11.3} 65.0) 35.0 
| = ae S&S : (ie PE: See ey le pre 
E. North | | | 
Central 40,893,000) 7,778,000} 33,115,000) 2,791,450] 2,166,450 625,000 | 13,880,590} 10,870,590} 3,010,000|} 18.9} 81.1) 77.6) 22.4] 78.2) 21.8 
South | 
Central 9,746,000} 2,855,000} 6,891,000); 2,589,000} 1,619,000 970,000 | 20,628,129] 17,442,129] 3,266,000|} 29.6] 70.4) 62.5} 37.5) 84.2] 15.8 
re o Bettas sedueencae 1 IL i Deas meee: salieh pose 
West No. | | 
Central 10,423,000} 5,947,000 4,476,000 | 1,507,077) 1,263,077 244,000 I 6,246,000} 5,395,450 903,000|| 56.7] 43.3) 83.6} 16.4] 83.5) 16.5 
Far West | 11,055,000} 6,270,000} 4,795,000 | 4,920,880} 3,150,245 770,635 : 8,331,835] 6,786,335} 1,545,500]) 56.4) 43.6) 64.0) 36.0) 81.3] 18.7 
| | 
































*Of the government investment of $70,387,392, nearly 40 per cent, or $27,540,000, constituted P.W.A. funds, while $2,225,696 comprised W.P.A. funds. The 
statements made concerning the geographic distribution of P.W.A. funds have been estimated from the pamphlet “P.W.A. Provides Modern Hospitals.” 





other areas in the depression year. 
Thus the total investment during 
1932 was only $9,815,908, as com- 


Table 3—Percentage of Total Invest- 
ment by Geographical Divisions 




















pared with $46,480,605 in 1927. In 1927 | 1932 | 1937 
1937 the barometer of investment : 

‘ U8:A. 100% | 100% | 100% 
climbs to $34,459,815, almost four : : ; 
times as great as in 1932, but still New England....... 9 6 8 
ate er 61977. but still eg Atuatie. 2. | 35 | 41 | 37 

ow the ngure o ° So. Atlantic......... | 2 3 4 

Like the South Atlantic, the South EE. No. Central...... | 31 | 12 | 14 
Central area shows an increase of 50: Central......... , s 11 22 

: ; W. No. Central......| 8 6 6 
the total investment in 1937 over Far West........... 8 21 9 
that of 1927. The South Atlantic 


area, moreover, shows an appreciable 
gain over the depression year. The 
investment figure of $3,384,000 for 
this area in 1927 dropped to $710,000 
in 1932. However, the amount for 
1937 rose to $4,428,000, exceeding the 
investment figure of 1927 by more 
than $1,000,000. 

In the other five areas the total 
investments in 1937 were still below 
the total investments of 1927. It is 
interesting to note that although the 
total investment in both the South 
Central and South Atlantic areas was 
more than that of 1927, the invest- 
ment in nongovernment institutions 
had decreased. The total increase was 
solely the result of the increase in 
government investments. 

It is also noteworthy that the gov- 
ernment investment in 1937 for all 
areas was greater than in 1927. With 
the exception of the New England 
area, this is equally true of 1932. Fur- 
ther, the amount of government in- 
vestment in 1937 exceeded that of 
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1932, with the exception of the Mid- 
dle Atlantic and South Atlantic areas. 
For the comparative investment fig- 


ures of the other areas, reference 
should be made to table 2. 


The percentage distribution (table 
2) shows that in 1927 the nongovern- 
ment investment was greater than 
the government investment in all 
sections except the West North Cen- 
tral and Far West. In these areas the 
investment in government institu- 
tions has exceeded that in nongov- 
ernment institutions throughout the 
whole period. In 1932 :the investment 
in government institutions far ex- 
ceeded that in nongovernment insti- 
tutions, with the exception of the 
New England area. It is interesting 
to observe that in this year the non- 
government investment in the New 
England area was greater than in any 
other area during the same period, 
and at the same time had increased 


by 23.4 per cent over that of 1927. 


In 1937, without exception, the 
government investment everywhere 
exceeded the nongovernment. In the 
New England area, however, it is 
interesting to observe that the differ- 
ence in investment between govern- 
ment and nongovernment funds was 
only 1.2 per cent. 

The percentage of total investment 
by geographic division (table 3) 
shows that the Middle Atlantic States 
consistently attract a higher propor- 
tion of the total than any other area. 
The South Atlantic area displays the 
smallest percentage of the total in- 
vestment of all the areas, although 
its ratio increased slightly. The 
North Central States show the great- 
est fluctuation in proportion of in- 
vestment; the South Central and the 
Far West areas also display consid- 
erable variation whereas the propor- 
tion of total investment going into 
New England and the Northwest 
Central States has not altered greatly. 


Capital investment in hospitals in 
this country dropped during the de- 
pression to less than one-fifth of the 
amount shown in 1927, and in 1937 
was still substantially less than in the 
predepression figure. More striking 
is the shift of investment from non- 
governmental funds to funds derived 
from national, state or local govern- 
ments. In 1927 nongovernmental 
funds constituted more than 70 per 
cent of the investment; by 1937 the 
percentage was reversed. 
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A Sanatorrum Spruces Up 


MRS. H. ST. JOHN WILLIAMS 
Part II 


T WAS evident that we had 

started something at Samuel 
Bowne Memorial Hospital that we 
had to finish. 

West Pavilion of this Poughkeep- 
sie sanatorium with its new pine 
paneled rooms, its tiled baths, its 
structural glass toilet compartments 
and its Hollywood dressing room 
was a success. It had been designed 
and constructed almost entirely by 
our own hospital employes; the cost 
had been surprisingly low. 

If we could do this, perhaps also 
something could be done to the pri- 
vate rooms at a minimum cost. They, 
too, were in the old tradition. The 
rooms were small, containing only a 
bed, bedside table and chair. On one 
side was a long glass enclosed cor- 
ridor containing the lockers; on the 
other, the wide open porch with its 
magnificent extensive view of hills 
and valley. Windows and_ glass 
doors and transoms let in an abun- 
dance of light and air, yet the effect 
was dark and dingy. 

What was the trouble? The dark 
varnished woodwork of lockers, 
doors and trim and the old oiled 
pine floor were reflecting little light 
and the dark trim of doors and win- 
dows leading on to the porch was 
interfering with the beautiful view 
of the Berkshires. 

We could not enlarge the rooms 
but we could give an illusion of size 
by painting out the dark woodwork 
and making the rooms one solid 
color. There was no other place for 
lockers but we could paint them out 
and make them sink into insignifi- 
cance against a wall of the same 
color. 

What else could we do to add to 
the comfort of our patient guests? 

I imagined myself coming into 
these rooms to live, perhaps for many 
months. There were a comfortable 
bed, a bedside table and a lamp and 
a chair for my visitor. The room 
was not large but that did not 
matter, because one side was of glass, 
there were a porch and a fine view. 
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But where would I put my things? 
There was the locker for my dresses 
and bathrobe and hat and _ shoes; 
but what could I do with my hand- 
bag, my lingerie, my toilet articles, 
my books, the hundred and one 
little things which every woman has? 
There was no place for these pos- 
sessions. 

We began taking measurements. 
Between the window and the foot 
of the bed was about 4 feet of space, 
but this had to be reserved so that 
the nurse could make the bed and 
so the bed might be moved on to 
the porch. We measured again and 
decided we could use 1 foot of this 
4 feet and still leave plenty of space 
for the practical necessities, so we 
had the carpenter build chests of 
drawers to fit under each window. 
They were only 1 foot in depth, but 
4 feet wide and nearly 3 feet high. 
This gave us four drawers, 4 feet 
long, about 8 inches high and al- 
most a foot in width for each pa- 
tient. 

Our first thought had been to do 
these rooms in the buff color used 
throughout the hospital, but it was 
in a beauty shop that the idea of a 
pastel color scheme was born. I was 


One of the private rooms before 
modernization and, below, the 
same room after it was redone in 
powder blue, with a built-in chest 
of drawers under the window. 
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lying back in a chair staring at the 
ceiling above me. Powder blue! How 
relaxing! Like the blue of the sky! 

Relaxing and peaceful, that was 
the atmosphere we wished to create 
for our patients. Why not paint all 
the beige walls as well as the dark 
wood trim of our small rooms in a 
variety of lovely pastel tints? 

This seemed a bit radical to the 
more conservative but we were given 
permission to experiment. We chose 
powder blue, of course; pastel peach; 
a nile green and a sunshine yellow, 
alternating the color of the rooms 
in this order, painting our high ceil- 
ing, which the patient looks at most 
of the time, in the same color. 

But, like the proverbial lady who 
buys a new hat and then also must 
purchase an entire wardrobe, our 
pastel colors required entire modern- 
ization. Our boys had built the 
chests of drawers and installed them 
under the windows. An embossed 
linoleum of modern design with its 
black, white and gray background 
combined with all four pastel wall 
tints was selected. This was used to 
cover the old oiled floors. A chro- 
mium chair with leather coverings 
in harmonious colorings was select- 
ed; dark green with the peach room, 
coral in the green room, blue in the 
yellow room and dark red in the 
blue room. 

Venetian blinds at the windows, 
shirred pongee on doors, transoms 





The corridor as it 
appeared before 
remodeling was 
begun. Note how 
the dark wood- 
work adds to the 
crowded and 
gloomy appear- 
ance of the hall. 





with chromium fixtures and modern 
lighting fixtures have transformed 
these rooms completely. Instead of 
the typical sanatorium or hospital 
room, each room is a little gem of 
beauty and each has individuality. 
The chromium fixtures were ob- 
tained at a minimum cost by having 
the old brass fixtures chromium 
plated. 

The corridors, with their dark var- 
nished lockers and door and win- 
dow trim, suggested only one solu- 
tion—paint. We had no other place 
for the lockers; they must be in the 
corridor, but we could paint them 
out. This we did. Every bit of 


plaster and wood in the corridors, 








with the exception of the doors, was 
done in ivory with a surprising in- 
crease in light and apparent size. 

The varnished doors leading from 
the corridor into the new pastel 
rooms were a problem; we needed 
some break in the monotony of the 
ivory, and, believe it or not, a Vene- 
tian red was the solution. It is dis- 
tinctive, practical, inconspicuous and 
harmonizes pleasantly with the pastel 
rooms. 

The bathrooms for these patients 
were similar to the one of West 
Pavilion: black slate partitions, ce- 
ment floor, painted walls, insufficient 
equipment, mirrors and lighting and 
insanitary appearance. They were 
well lighted by windows and tran- 
soms but the light was cut off by the 
dark partitions. 

Again we mentally removed the 
entire equipment of the room and 
started with an empty room. In 
drawing new plans and through con- 
ference with the plumber, ample 
space for additional fixtures was pro- 
vided. 

We found a vitreous covered steel 
tile in lovely colors which could be 
installed by our own carpenter over 
the existing plaster walls at about 
half the cost of tile; we used struc- 
tural glass for such partitions as were 
necessary and this, too, was installed 
by our own carpenter. 

We found that colored tile was no 
more expensive than white tile but 
that colored plumbing fixtures were 
25 per cent higher than white fix- 
tures. Consequently, we used the 
white fixtures to save cost and got 





The men’s open pavilion, which now is being remodeled into private rooms. 
Each room will be finished in knotty pine and storage chests built in. 
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our color effects in the tile. Mirrors 
were used generously, both for the 
convenience of the patients and to 
give the illusion of spaciousness. An 
indirect ceiling light diffused light so 
well that no wall lamps were neces- 
sary. 

During this time we had done 
other things with our own labor. We 
had converted a large and rarely used 
nurses’ sitting room into two suites 
with baths for our matron and head 
nurse; for our employes’ dining room 
we had built along one wall a dresser 
of our own design and had tiled the 
walls with vitreous steel tile. We 
had also tiled the service hall. 

There have been many problems, 
of course. All did not go smoothly. 
We spent time and nervous energy 
in choosing our colors and designing 
improvements. The old building did 
not always fit well into our scheme 
of things. We worried about how to 
carry out the idea of having mirrored 
walls in the Hollywood dressing 
room in spite of the opening of locker 
doors behind the mirror glass. 

But the important thing is that we 
have learned that an old building 
can be made modern and new; that 
75 per cent of the cost can be saved 
by doing the work with one’s own 
employes; that the workmen can 
have as much pride and enthusiasm 
as the administration; that the pa- 
tients will cooperate, putting up 
without complaint with necessary 
inconveniences, and that they show 
a marked improvement in morale. 

There are many things still to be 
done. We are now working on the 
last corridor of the private patients’ 
rooms. Our plans are drawn in a 





The same corridor 
as is shown on the 
opposite page after 
the woodwork was 
painted in ivory. 
Doors are painted 
Venetian red to 
increase interest. 


primitive way and the knotty pine 
boards are ordered for rebuilding the 
men’s open pavilion into private 
rooms as has been done with the 
women’s pavilion. We know what 
we are going to do with the men’s 
dressing room; we shall build, of 
course, for men and their needs 
just as we have tried to build for 
women. 

When we have completed the pa- 
tients’ individual quarters, we shall 
remodel the sun parlors. They are 
lovely rooms in themselves, octag- 
onal in shape, with a continuous 
line of windows overlooking a 
beautiful view. The dark window 
trim gives the effect of looking 
through prison bars. We expect to 
do these rooms in a delicate peach, 
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Dressing room floor plan showing how the old arrangement left little 
floor space. Dotted lines indicate space occupied by new locker units. 
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woodwork and all; we shall install 
venetian blinds at the windows so 
that the sunshine can be controlled; 
use indirect lighting; build much of 
the furniture ourselves with the help 
of the upholsterer, and plan group- 
ings for those who wish to dream by 
the fireplace, those who wish to ad- 
mire the view and those who wish 
to read or write letters or chat with 
friends. 

Even the outside stucco of the 
building is to be repaired and beauti- 
fied. A terra cotta coral cement paint 
will replace the present somewhat 
depressing sand color. How we shall 
save the lovely old ivy trailing over 
the walls is still a problem but we 
shall find a way, as we have done in 
making other improvements. 

Perhaps it would be interesting to 
know that we have done all this with 
one carpenter, one painter and one 
general utility man who can paint, 
carpenter, install electric fixtures and 
simple plumbing. We have had 
some professional tiling done, al- 
though we could have done it equally 
well ourselves, and some contract 
plumbing. These workmen also 
have kept up the general necessary 
repairing, of which there has been 
less because work of remodeling was 
in progress. 

Perhaps it would be interesting to 
know also that our total per capita 
cost for the year was $2.31 of which 
19 cents was for modernization. 
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S FAR back as one can go in the 
history of government, the buy- 
ing of goods and the letting of con- 
tracts are revealed as major sources 
of corruption in the use of public 
funds. The evils which have flown 
from these sources have caused riots, 
revolutions, wars, even the destruc- 
tion of governments themselves. The 
efforts of lawmakers have been un- 
ceasing to establish codes, regula- 
tions and procedures of all kinds, 
placing such restrictions upon the 
purchasing and contracting powers 
of government institutions as would 
protect the public purse. 

Our “spoils system” is not alone 
an abuse of political power in con- 
tracting for personal service, 1.¢. 
“patronage.” It is an abuse also of 
political power in the purchasing and 
contracting for what, in the vocabu- 
lary of purchasing officers, is called 
“matériel.” Matériel as distinguished 
from personnel is defined as mate- 
rial equipment, apparatus and sup- 
plies of an organization or institu- 
tion. 

Efficient purchasing of matériel 
for government hospitals, like effi- 
cient purchasing of personal service, 
calls for some form of central con- 
trol. Purchasing in a government 
hospital, or any other hospital, should 
not be left to individual doctors, 
nurses, technicians, engineers, house- 
keepers, cooks, porters and cleaners. 
That, of course, means irresponsibil- 
ity, extravangance, waste and often 
corrupt use of hospital funds. 

One does not often observe such 
divided responsibility for purchasing 
in the best voluntary hospitals or in 
proprietary hospitals but it is com- 
mon enough in government hos- 
pitals, simply because the urge for 
economic and efficient use of funds 
has generally been less compelling. 


It is more essential in government 
hospitals than in other hospitals that 
purchasing be centrally controlled 
and scientifically directed because 
hospital funds are public funds and 
those who have the spending of pub- 
lic funds are inevitably subjected 
to greater pressure politically and 
otherwise by those who have goods 
to sell. We know what these pres- 
sures are and how they work. One 
has only to read the newspapers and 
other periodicals or to listen to the 
radio to appreciate that buyers, 
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Purchasing 


CARL E. 
McCOMBS, M.D. 


whether as individuals or representa- 
tives of institutions, usually respond 
to selling arguments in direct pro- 
portion to the inducements offered 
by sellers and, speaking generally, 
without factual determination either 
of actual needs for the goods offered 
or insistence upon quality tests of 
their fitness for the announced pur- 
poses. 

If, therefore, the arguments of 
sellers of hospital matériel are to be 
subjected to these essential tests of 
need and quality, the purchasing re- 
sponsibility must be vested in an in- 
dividual or group having, first, broad 
knowledge of hospital needs and 
purchasing technics, and, second, 
authority to insist upon and apply 
appropriate tests of quality and efh- 
cient purchasing methods. “Unity of 
command” is a sine gua non of efh- 
cient administrative organization. 
Yet in hospital administrative theory 
and practice the principle of unity 
of command in purchasing is more 
highly honored in the breach than 


in the observance. 
Central Testing Agency 


This principle applies with equal 
force whether the problem is pur- 
chasing for an individual hospital 
or for a group of hospitals. If we 
assume that efficient purchasing re- 
quires rigid tests of quality and fit- 
ness of goods for hospital use, then 
there must be some central agency 
qualified to test them. This agency 
must be one which is in a position 
to view the hospital service as a 
single entity rather than as a mere 
collection of special technics. 

For example, a medical staff may 
have excellent views on what medi- 
cal and surgical supplies and equip- 
ment may be desirable but the medi- 
cal staff does not have either the 
training, experience or responsibility 
to make a proper determination of 
what is best for the hospital as a 
whole with respect to the cost of 
the goods, the quantities that should 
be purchased to avoid waste and 


obsolescence or the quality that econ- 
omy and efficient hospital use de- 
mand. The same may be said of 
supplies and equipment needed for 
use in other branches of hospital 
service, such as nursing and nursing 
education, plant operation and house- 
keeping. 


Not Adapted to Hospitals? 


In the hospital field there are many 
who contend that central purchas- 
ing is not well adapted to hospital 
administration however well it may 
be adapted to the administration of 
other government services. They 
say, and rightly, that “the hospital 
situation is different”; that purchas- 
ing officers, because they are usually 
laymen, are not sufficiently familiar 
with hospital needs to buy wisely; 
that purchasing agents tend to be 
arbitrary and to discount the views 
of professional and technical experts 
respecting hospital needs; that there 
is delay in obtaining deliveries; that 
purchasing agents cannot satisfac- 
torily meet hospital emergency pur- 
chasing requirements or take advan- 
tage of bargain opportunities, or 
conversely, that they tend to seize 
bargain opportunities with resulting 
overstocking or lowered quality of 
goods. 

These stock arguments against 
central purchasing are valid in many 
hospitals under a central purchasing 
plan that provides merely the form 
of central purchase without its ad- 
ministrative substance. The deficien- 
cies of central purchasing enumer- 
ated are in fact evidence of faulty 
administration of the central pur- 
chasing procedure. They are not 
evidence that the system is not ap- 
plicable to hospital aims and pur- 
poses. Precisely the same _indict- 
ments are drawn against central 
purchasing by other professional and 
technical agencies of government 
wherever the administration of pur- 
chasing is incompetent. 

Although central purchasing agen- 
cies as set up in the national, state 
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Matériel 


for Government Hospitals 


and local governments vary widely 
in organization, functions, scope of 
authority and procedure, the follow- 
ing are generally recognized as essen- 
tial to their proper administration by 
any government unit: 

1. The standardization of maté- 
iel, that is, the adoption and en- 
forcement of specifications of qual- 
ity of goods required with due 
regard for the uses of the goods. 

2. The purchasing or contracting 
for matériel in accordance with 
specifications and in the most advan- 
tageous market. 

3. The inspection of matériel as 
delivered to ensure that it meets all 
conditions defined in the purchase 
order or contract. 

4. Provision for proper storage 
and stores control of matériel so that 
there will be the minimum of loss 
through spoilage, deterioration, mis- 
use and theft, and at all times an 
inventory of matériel used and in 
stores. 


Volume Increases Benefits 


It is obvious that the benefits of 
central purchasing, assuming com- 
petent administration of it, are likely 
to increase in direct proportion to 
the volume of purchases under the 
control of the central agency, but 
the principle is as applicable to small 
institutions as to large ones. Doubt- 
less all hospital executives will con- 
cede that a competently organized 
central purchasing agency acting for 
a group of hospitals thoroughly in- 
formed on hospital needs and in 
close touch with the hospital supply 
and equipment market can purchase 
hospital matériel of recognized 
standard quality more advantage- 
ously than the same goods can be 
purchased by officers of the individ- 
ual institutions. 

As our principal problem let us 
attempt to adapt the central purchas- 
ing principle to the needs of a small 
municipal general hospital of 100 
beds in a city not having a municipal 
purchasing agency. This hospital 
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has 100 beds or thereabouts and a 
total budget for current maintenance 
and operation of perhaps $35,000. 
Of this total budget —let us say — 
$20,000, or 57 per cent, is required 
for personal service, leaving a bal- 
ance of $15,000, or 43 per cent, for 
supplies, materials, equipment, re- 
pairs and replacements. 


Administrator Does the Buying 


Ordinarily, in the situation as- 
sumed, the hospital administrator 
or the head of the municipal govern- 
ment department of which the hos- 
pital is a part would act as purchas- 
ing officer. In a small institution 
the appointment of a well experi- 
enced, well trained business execu- 
tive to provide for purchasing and 
stores control under the adminis- 
trator’s direction would probably be 
regarded by the city fathers as an 
extravagance. 

What, then, can the superintendent 
do on his own initiative to make 
sure that his expenditure of $15,000 
for matériel shall contribute the ut- 
most of benefit to the efficiency of his 
personnel and the welfare of his 
patients and shall best conserve pub- 
lic money for the benefit of the tax- 
paying supporters of the hospital? 

First, the hospital administrator 
will inform himself fully about what 
the central purchasing plan is and 
is not. He will read, digest and 
apply to his own hospital what has 
been written about the principles on 
which the plan is based; what organ- 
ization and procedures are required; 
what is meant by standard specifica- 
tions for matériel and simplification 
of standards; how simplified stand- 
ards are developed; what scientific 
and practical tests of quality there 
are and how they may be applied 
to determine whether goods do or 
do not conform with standards; 
what stores control means, and how 
its procedures can best be adapted 
to his own institutional needs. 

In this connection he will request 
the National Bureau of Standards 


in the U. S. Department of Com- 
mence to furnish him with all avail- 
able material on the subject. He 
will review carefully the reports of 
the committees on standards of the 
American Hospital Association and 
the reports of cities and states in 
which purchasing standards for hos- 
pital matériel have been adopted. 
The reports of the Hospital Council 
of Cleveland provide a great deal 
of valuable information on purchas- 
ing standards. As a general text on 
purchasing he might well study 
“Government Purchasing” by Rus- 
sell Forbes, a recognized authority 
on the subject and present commis- 
sioner of purchase for New York 
City. He will consult also the state- 
ments in The Hospirat YEARBOOK. 
Standards of specifications for 
food, fuel, clothing, furniture, fix- 
tures and household supplies, paper, 
rubber goods, drugs and chemicals, 
paints, oils and engineering sup- 
plies are now available. There is 
scarcely an article of common hos- 
pital use for which standard specifi- 
cations have not been set up. 


When the administrator has in- 
formed himself thoroughly on what 
central purchasing is, he should 
either contract with some commer- 
cial purchasing bureau to handle 
his purchasing problems or set up 
in his own institution the organ- 
ization and procedure that efficient 
central purchasing requires. If he 
chooses the latter course, he should: 

1. Appoint special committees and 
the chairman thereof from among 
his medical, nursing, housekeeping, 
dietary, engineering and other staffs 
to consider in the light of informa- 





“Purchasing responsi- 
bility must be vested in 
an individual or group 
having, first, broad 
knowledge of hospital 
needs and purchasing 
technics and, second, 
authority to insist upon 
and apply appropriate 
tests of quality and effi- 
cient buying methods” 
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tion already available the supplies, 
material and equipment used by 
each group. Let each of these com- 
mittes list the goods which in its 
opinion can be most advantageously 
bought on the basis of specifications 
available or for which specifications 
should be drawn. Let each commit- 
tee define on the basis of its own 
using experience the standards that 
seem most appropriate to its needs. 

2. Assuming that records of con- 
sumption of matériel have been 
properly kept in the preceding 
twelve months of operation, each 
committee should estimate the prob- 
able consumption of each item of 
matériel that it thinks should be 
purchased on the basis of specifica- 
tions, noting as far as possible sea- 
sonal variations in use and consump- 
tion. 


Prepares General List 


3. When such lists have been pre- 
pared and the appropriate specifica- 
tions set opposite each item of pur- 
chase, an executive committee on 
purchase should be organized, to be 
composed of the administrator and 
the chairman of each of the special 
committees mentioned. This com- 
mittee should review all special lists 
and finally agree upon a general list 
of goods that are thereafter to be 
purchased by the administrator or 
other purchasing officer under the 
superintendent’s direction. 

4. This executive committee on 
purchase, having a view of the prob- 
lem of purchasing as it relates to all 
phases of hospital service, should 
be a permanent committee, respon- 
sible for reexamining from time to 
time the specifications of items of 
purchase, reestimating quantities to 
be purchased, making such adjust- 
ments as may be necessary to meet 
changing market requirements and 
defining, as far as possible, the con- 
ditions of purchase and delivery 
whether upon contract or open 
order. 

5. The administrator should then 
prepare a report on recommenda- 
tions relative to hospital purchasing, 
including the procedures to be fol- 
lowed, and submit it to the appro- 
priate officer or officers of govern- 
ment for approval. If approval is 
granted, the administrator should 
issue for the general information of 
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hospital staff and employees and of 
dealers within the hospital market 
area full information about the pur- 
chasing plan and the procedure to 
be followed. No variation from the 
approved procedure should be per- 
mitted without formal action by the 
purchasing committee and the 
authorization of the appropriate city 
authority. 

6. An essential feature of a proper 
purchasing plan is inspection on de- 
livery of the goods. No item of 
matériel which has been included 
in the standard approved list should 
be received by the hospital until it 
has been inspected to determine 
whether or not it meets the approved 
specifications and other conditions 
of the purchase order. 

All goods purchased should go 
immediately to stores and be placed 
under stores control. The stores 
officer should inspect all deliveries 
and if goods have been purchased 
according to standard specifications, 
he must see to it that these specifi- 
cations have been met by the 
vendor. No goods should, of course, 
be received that do not conform to 
the approved standards, or concern- 
ing the delivery of which, approved 
procedures have not been carried 
out, except in emergency, when 
formal emergency authorization of 
variance from approved procedure 


should be required. 
Flexible Procedures 


As the procedure develops in prac- 
tice, adjustments will have to be 
made from time to time by the 
executive committee. There may be 
difficulties in adapting the procedures 
to the local market; specifications 
may require the application of tests 
for which facilities are lacking. 
Arbitrary interpretation of pro- 
cedures must be avoided. The pro- 
cedure must at all times be flexible, 
adaptable to hospital and community 
interests, and as simple as it can pos- 
sibly be made. 

All the benefits of economy and 
better adaptation of purchased maté- 
riel to hospital use may be lost 
through the lack of proper control 
of the use of goods after purchase. 
There should be centralized stores 
control and a competent system of 
stores accounting in order that the 
purchasing agency may prepare each 


year all the needed facts about items 
to be bought, units and grades and 
total quantities required and the pre- 
cise position of inventories. The 
purchasing officer, either the admin- 
istrator or a designated subordinate, 
could doubtless act as stores officer 
in a small hospital such as the one 
here considered. 

Whether there is complete cen- 
tral storage or decentralized storage, 
all stores must be under central 
control if waste through misuse, 
spoilage or other deterioration is to 
be prevented. If decentralized stor- 
age is necessary, individual depart- 
mental storerooms should be re- 
quired, of course, to obtain their 
goods upon requisition only and 
to furnish the stores control officer 
periodic reports of receipts and 
issuance of goods and inventories of 
goods on hand. Only through such 
a system of control and store records 
is it possible to determine where 
waste Or misuse occurs. 


Organizing Group Purchasing 


When there is a group of hos- 
pitals in a city not having a central 
purchasing agency, the same pro- 
cedure of organizing hospital pur- 
chasing for the group might well be 
followed. A central purchasing com- 
mittee for the entire group should 
be established to determine and 
agree upon the purchasing plan and 
procedure for all. The same prin- 
ciple of central stores control and 
accounting should also be applied to 
all hospitals of the group regardless 
of methods of storing goods. If this 
is done and if uniform accounting 
procedures are adopted, it will then 
be possible to make proper and 
valuable comparison of costs in 
terms of use of matériel. 

If there is a central purchasing 
agency for the city and it does not 
function properly in meeting hos- 
pital requirements, then hospital ad- 
ministrators should study their needs 
carefully and set up the standards 
of matériel that they consider essen- 
tial to the hospital’s purposes and 
the procedures best adapted to their 
circumstances. They should then 
endeavor to enlist the cooperation of 
the purchasing agent in bringing 
his general procedure into line with 
that which seems best for the hos- 
pital and for government agencies. 
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Many of the complaints that are 
heard among hospital people of the 
incompetency of centralized purchas- 
ing agencies could be dealt with 
satisfactorily to all concerned if the 
hospital authorities would study 
their own problems more carefully, 
inform themselves more thoroughly 
on the principles and procedures of 
centralized purchasing and furnish 
the purchasing agent with such facts 
as will enable him better to under- 
stand the hospital’s aims, needs and 
resources. 

For applying tests to determine 
standard specifications for hospital 
purchases and in the inspection of 
goods received, laboratory facilities 
may at times be necessary. The 
laboratory facilities ordinarily avail- 
able in the city health department 
or the hospital itself and in engineer- 
ing departments of the city govern- 
ments may be found useful in emer- 
gencies, but in general it is better 
to depend mainly upon simplified 
standard specifications that have 
been officially adopted by the bu- 
reaus of standards set up by the 
national government and the gov- 
ernments of many of the leading 
states and municipalities. Some of 
these standards may need modifica- 
tion to suit particular local conditions. 

Central purchasing for govern- 
ment hospitals has not proceeded as 
rapidly as for other government serv- 
ices, probably because it represents 
so many highly specialized technics 
and, frankly, because hospital ad- 
ministrators have unreasonably op- 
posed it as an infringement of their 
prerogatives. It is unquestionably 
an important next step toward hos- 
pital efficiency and economy. It is 
particularly important now because 
of present economic conditions. 

To sum up the advantages of 
scientific purchasing under central 
control, including stores control, it 
is fair to say that experience has 
shown that these benefits are certain: 

1. Better adaptation of matériel 
to hospital needs and, therefore, 
greater benefit to patients. 

2. Savings benefiting both patients 
and the public in original outlay for 
matériel and in its use, the amount 
of these savings being dependent in 
large measure upon the volume of 
matériel purchased and used. 

3. Better education of hospital 
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personnel in the use of matériel and 
therefore a more competent _per- 
sonnel. 

4. More accurate cost accounting 
for hospital expenditures to the end 
that the administrator may more 
readily determine where waste, mis- 
use or abuse occurs. 

5. Better adjustment of hospital 


supply requirements to seasonal 
variations in market conditions re- 
specting availability, quality and 
price of supplies. 

6. The elimination of political and 
other pressures and restrictions upon 
the hospital purchasing authority 
which tend to hamper efficient and 
economical public service. 





Dentistry Takes a New Direction 


HE time when the dental prac- 

titioner focused his attention 
upon a cavity in a tooth and saw no 
further than the borders of the 
restoration is passing. An approach, 
based on the newer sociological out- 
look, is now inspiring dentistry to 
take on a new functional direction. 
The correction and solution of the 
broad problems of dental disease will 
not be obtained solely by studying 
individual cases. The _ statistical 
method, founded on the correlation 
of data in huge numbers will help 
clear up these problems. 

Dr. J. A. Salzmann, dental educa- 
tor and writer, has for a long time 
studied the development and growth 
of dentistry. His appreciation of the 
difficulties and factors involved in 
redirecting the philosophy of den- 
tistry along public health lines has 
resulted in a timely book, “Principles 
and Practice of Public Health Den- 
tistry.” This book, published by the 
Stratford Company, Boston, is the 
first of its kind. 

Since 1909 dental education has 
risen from a privately run business 
to a university position. Dental or- 
ganizations like the American Den- 
tal Association and American Col- 
lege of Dentists established commit- 
tees for the study and promotion of 
mouth hygiene and public education, 
for the introduction of legislation 
and for the improvement of the 
quality of dental service generally. 
Federal, state and local agencies, in- 
cluding hospitals, have undertaken 
the establishment of preventive health 
clinics and programs organized to 
care for and educate the general 
public. 

From the mass of literature and 
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from many experiments, much of 
which overlaps, the author has se- 
lected the salient parts of a potential 
program for public dental health. 

Depression years have aggravated 
the dental health problem. The es- 
tablishment of machinery by the gov- 
ernment for those who require finan- 
cial relief will go far to transfer the 
discussion of public dentistry from 
the realm of the theoretical to the 
practical. 

Any scheme for mass dental care 
(health insurance, state dentistry or 
private group practice) must involve 
a basic change in the philosophy un- 
derlying dentistry and the actual 
practice of the profession. 

If recent events are to teach us any- 
thing, asserts Doctor Salzmann, “we 
should say that the greatest changes 
of all will be those in distribution 
and consumption of dental service. 
The producer in every line has by 
this time learned that the consumer 
is also a factor in production. Un- 
less the interests of the consumer are 
served, production suffers. The den- 
tal service of the future will be 
planned, therefore, primarily for the 
consumer, i.e. the public.” 

From this point of view, Doctor 
Salzmann offers the following dis- 
tinct lines of endeavor: 

1. Dental health education, in- 
cluding general and oral hygiene, 
dietetics and nutrition, with empha- 
sis on the process of dentition and 
the prevention of oral disease. 

2. Control of environmental fac- 
tors conducive to dental disease, such 
as proper water and food supply and 
industrial dental hygiene. 

3. Concentration on a complete 
dental health program for children. 
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If after observation and work-up the neuropsychiatrist believes 
that the patient may improve he is given the special treatments 
indicated for his case, regardless of his ability to pay for them. 


ENERAL hospitals today are 

confronted with the problem 
of taking care of patients afflicted 
with nervous troubles. In many cases 
it is far better for the nervous patient 
to receive assistance and care in a 
general hospital than in a mental in- 
stitution. 

There are conflicting opinions 
among the staffs and boards of gen- 
eral hospitals as to the advisability 
of having a neuropsychiatric service. 
This was true at Elizabeth General 
Hospital and Dispensary, Elizabeth, 
N. J. Eventually this prejudice was 
overcome and about five years ago, 
through the cooperation of the board 
of managers and the medical staff, 
provision was made to take care of 
the nervous patients by creating a de- 
partment of neuropsychiatry for bed 
patients. An out-patient neuropsychi- 
atric department has been in exist- 
ence for twenty-two years. 


In order to bring the segregation 
about, it was pointed out to the board 
of managers and the medical board 
thet, whether we had an independ- 
ent psychiatric service or a section set 
aside for him, the nervous patient 
was being admitted to the wards and 
private sections of the hospital, and 
when such a thing occurred it often 
caused a great deal of disturbance to 
the other patients. The nervous pa- 
tient was not being helped properly 
because the facilities in the wards 


and private sections were not ade- 
quate for his care. 

On the other hand, if we should 
refuse to admit the nervous patient 
to the hospital and thereby place the 
responsibility upon the family or city 
authorities, would we be rendering 
the service to the community that 
we should? To take such a course 
would be to shirk our responsibility 
not only to the community but to 
the patient as well. By establishing 
a department or neuropsychiatric 
service the disturbed patients who 
were scattered through the hospital 
in various departments could be cen- 
tralized and given better protection; 
the disturbing of other patients 
would be reduced to a minimum. 

It was decided in 1933 to set up 
a separate wing consisting of 12 beds 
to care for the nervous patients as 
in-patients. The 12 beds are in six 
rooms, any of which may be con- 
verted into a private room. Special 
hardware on the doors makes it pos- 
sible for anyone to enter, yet no one 
may leave until the nurse in charge 
has released the lock. Kick plates, 
which are arranged along the base of 
the corridor wall, may be used to 
summon assistance from the main 
section of the hospital, if needed. All 
windows are protected with heavy 
screens, while one room is provided 
with screens on both sides of the 
windows. Eventually it is our inten- 
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tion to install shatterproof glass for 
further protection to the patients. 

The staff consists of a neuropsychi- 
atrist, two assistants, an intern as- 
signed to the service as part of his 
rotating internship, a supervising 
nurse, floor nurses and an orderly 
who is on duty at all times. We 
are extremely fortunate in our per- 
sonnel, particularly in having a 
neuropsychiatrist who is generous 
with his time and attention to this 
department; the same may be said 
of his two assistants. 

When the department was first 
organized, the nervous patients were 
moved from other services where 
they were already hospitalized. It 
was not long, however, before the 
admissions were being made directly 
to the neuropsychiatric service. 

Straight neurologic cases are ad- 
mitted to the medical or surgical 
wards, or, in the case of private pa- 
tients, to the private floor. Psychi- 
atric cases are admitted to the psychi- 
atric service. 

This department may take care of 
the private or semiprivate cases or 
general service; the classification is 
based on the ability of the patient to 
pay. In the beginning the depart- 
ment drew a great many charity pa- 
tients but as time went on and the 
public realized just what it meant to 
have such facilities, we found that 
the number of private and semipri- 
vate patients was increasing rapidly. 


Regardless of the financial status 
of the patient, if after a period of 
observation and work-up, the attend- 
ing neuropsychiatrist feels that the 
patient may improve, he is kept until 
such time as he may be discharged; 
or if the doctor feels that it is neces- 
sary to commit the patient to a men- 
tal institution where he can receive 
the care and benefit from special fa- 
cilities for prolonged treatment, he is 
transferred there. However, many 
cases have cleared up in the hospital 
that ordinarily would have required 
commitment to a mental institution. 
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Our hospital is a privately en- 
dowed institution with a registered 
bed capacity of 226. While we real- 
ize that setting aside the 12 beds that 
are devoted to the psychiatric pa- 
tient gives us limited service and fa- 
cilities yet the numbers and types of 
psychiatric patients hospitalized are 
surprising. Since the year of the de- 
partment’s inception it has shown a 
steady growth. 

Of the 215 patients admitted to the 
neuropsychiatric service in 1935, 122 
were psychiatric; of the 247 admitted 
in 1936, 187 were psychiatric, and of 
the 257 admitted in 1937, 172 were 
psychiatric. 

During 1937 the distribution of the 
cases was as follows: 


NI fs hs 172 
Nomad —_._._._._._..._. 0 
Hadocrinologic —.._._....... 4 
a 
De addition iI 
Undiagnosesd _...._....... 2 
Unclassified hos auieae ae 

, See 


Of the 257 cases, it was necessary 
to transfer to mental hospitals ap- 
proximately 12 per cent. Space does 
not permit the publication of the 
classification of the various types of 
neuropsychiatric cases hospitalized 
but all of the psychoneuroses and 
functional and organic psychoses are 
represented. 

Of what benefit is such a service to 
the community? The Elizabeth Gen- 
eral Hospital and Dispensary serves 
a population of 210,000 and an area 
of approximately 46 square miles. 
This includes the cities of Elizabeth, 
Hillside, Roselle, Roselle Park, Lin- 
den, Garwood, Cranford and Union, 
all situated in Union County. While 
there are other hospitals in these 
communities, our institution is the 
only one with a psychiatric service 
and many times we are requested to 
take patients from the other hospi- 
tals. 
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Patients feel better about being treated for a “nervous break- 
down” in a hospital than in a mental institution. Only 12 per 
cent of Elizabeth cases require a transfer to mental hospitals. 


Patients and relatives are grateful 
for this service and treatment. Some- 
how, a patient feels better about the 
“nervous breakdown” followed by 
treatment and improvement or re- 
covery in a general hospital than 
about a condition for which he was 
committed to a mental institution. 

In many instances, by having the 
department, the family is not bur- 
dened with the expense of special 
duty nurses because the floor nurses 
have received this type of training. 

The officials of our community are 
appreciative of this service for, before 
the opening of the department, there 
was no place for the mentally de- 
ranged person to be handled prior to 
his commitments other than possibly 
a police cell or home care (with all 
the attendant anxiety and fear on the 
part of the family) until commitment 
papers could be signed. 

Judging from our observations and 
the grateful reactions of patients, rel- 
atives and the public, the service has 
proved to be very beneficial to them. 
In addition, we feel that the depart- 
ment presents an unusual advantage 
to the intern by giving him the op- 
portunity to study psychiatric cases. 
When he enters private practice he 
will know the technic of a complete 
neurologic examination and _psychi- 
atric work-up. 

Excellent training is provided for 
the student nurse who, in addition 


to her lectures in the classroom, 
spends six weeks in the neuropsychi- 
atric clinic and six weeks on the 
ward where she receives training in 
the care and handling of the patients. 
She is taught the use of hydrother- 
apy, shock therapy and psychother- 
apy. The service also provides ample 
clinical material (in addition to the 
ambulatory neuropsychiatric clinic 
patient) to round out the lecture 
course in neuropsychiatry. 

Segregation of the nervous patient 
minimizes or reduces the disturbing 
of other patients in the hospital. This 
alone is a distinct advantage to the 
institution and aids it to function in 
an orderly manner. 

Other administrative advantages 
accrue from this arrangement. Since 
the inception of the department, the 
staff doctors each year are calling 
for more consultations in all depart- 
ments of the hospital. The family 
physician can have his patient stud- 
ied at the hospital rather than at 
home, where frequently it is difficult 
to cope with the situation. The coun- 
ty is saved expense by avoiding the 
necessity of committing most of 
these nervous patients to mental in- 
stitutions. 

We feel genuinely proud to have 
foreseen the demand for facilities in 
general hospitals for the care of the 
psychiatric patient by five years and 
to have been among the pioneers. 
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Training N ursing Attendants 


A. C. JENSEN 


N PLANNING the nursing serv- 

ice at Fairmont Hospital, San 
Leandro, Calif., which cares for 
chronic and convalescent patients, 
two main factors had to be consid- 
ered: (1) a standard of nursing 
service that would meet the require- 
ments of an approved hospital and 
(2) proper consideration of cost. An 
adequate nursing service was main- 
tained by having the wards super- 
vised by registered nurses and by 
using nursing attendants for the bed- 
side care of patients. 


In order to ensure a uniform stand- 
ard of service, a school for attend- 
ants was started in 1929. The course 
covers a period of thirteen months, 
of which one month is probationary. 
The attendants are given full main- 
tenance from the time they enter and 
have an allowance of $20 per month 
after the first month. They are given 
two weeks’ vacation at the end of 
this time but are required to make 
up time lost through illness during 
their period of training. 

Eligibility for the nursing attend- 


given three or four hours weekly 
during duty time. 

The course is designed to meet the 
needs of this institution, having in 
mind, of course, that many of these 
young women will do similar work 
in homes after they have completed 
the course. The textbook found most 
satisfactory is “Textbook of Attend- 
ant Nursing” by Katherine Shepard, 
R.N., and Charles Lawrence, M.D., 
published by the Macmillan Com- 
pany in 1935. 

Classroom instruction is given in 
the following subjects: nursing pro- 
cedures, 44 hours; elementary anat- 
omy and physiology, 25 hours; ad- 
ministration of medicine, 25 hours; 
ethics, 6 hours; housekeeping, 2 
hours; nutrition and cooking, 30 
hours; care of tuberculous patients, 
6 hours; medical and surgical nurs- 
ing, 28 hours; hygiene and elemen- 
tary bacteriology, 16 hours. A certifi- 
cate is given at the end of thirteen 
months. 

At the time of admission and dur- 
ing the course students are told em- 





There is an atmosphere of youthfulness in the wards 
of Fairmont Hospital, San Leandro, Calif. This hospital 
for convalescent and chronic patients conducts a school 
in which young women are trained as attendants, 
replacing the poorly qualified “practical nurses” 





ants’ course consists of the following 
requirements: age, 19 years or more 
(the average age is 22); good health, 
and grammar school education. 
However, there have been so many 
applicants for the course that the 
majority of the students selected up 
to the present time have had two or 
more years of high school work but 
do not meet the requirements for 
enrollment in standard nursing 
schools. The classroom instruction 
extends over twelve months and is 


phatically that they are not and will 
not be nurses. This special emphasis 
is placed upon the limitations of the 
course to prevent the students from 
misrepresenting their training and to 
discourage competition in the nurs- 
ing field. We have found that there 
are ample opportunities for them to 
serve in the field for which they are 
prepared. 

The graduates of this course have 
been absorbed rather quickly. Some 
have gone to the tuberculosis sana- 


toriums in the state; others, to 
chronic and convalescent homes. A 
few of the older attendants fit suc- 
cessfully into private nursing and 
many of the young women marry 
and establish homes. 

From the administrative point of 
view, there are both advantages and 
disadvantages in training and using 
attendants for nursing in this type of 
institution. 


Constant Turnover 


Among the disadvantages that 
might be mentioned is the problem 
of constant change, resulting from 
admission of new classes three times 
a year. In addition to this, a high 
percentage of students leave before 
they complete the course. Only 
about 60 per cent remain through 
the entire thirteen months. This 
type of personnel requires close su- 
pervision in order that patients be 
given proper service. The fact that 
they are not and cannot become 
nurses is a handicap to their morale 
and enthusiasm. That must be over- 
come by teachers with sufficient vi- 
sion and personality to inspire these 
students to make the most of their 
limited opportunities. 

One of the advantages is the de- 
velopment of a uniform standard of 
nursing which this makes possible. 
There are a certain stimulation and 
inspiration in having the teaching 
element present in the nursing as 
well as the medical service. In the 
chronic and convalescent hospital 
most of the patients remain for a 
longer period and there is an im- 
provement in the atmosphere of the 
wards where young women are do- 
ing the nursing as compared with the 
older and poorly qualified middle- 
aged group, or so-called practical 
nurses. 

The economic factor cannot be 
overlooked, especially in the public 
institution. We have found that 
through the training of attendants 
we are able to give more satisfactory 
service at a more reasonable cost to 
the patient than would be possible if 
registered nurses only were employed. 
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Asepsis and Architecture 


JOSEPH C. DOANE, M.D. 


SEPTIC medical or nursing tech- 

nic consists of the practice of 

all those steps which have to do with 

the prevention of infection not mere- 

ly by killing organisms but by pre- 

venting their implantation in the tis- 
sues of the patient. 

No hospital can be properly con- 
structed and organized without care- 
fully laid plans that will facilitate the 
practice of aseptic medicine and nurs- 
ing. Moreover, no such institutional 
plant can be considered efficient un- 
less it first determines how its patient 
and service quarters can be properly 
asepticized by the use of common- 
place antiseptic procedures such as 
are represented by the practice of 
routine everyday cleaning. 

The time to lay plans for main- 
taining cleanliness in the new hospi- 
tal is before it is built. Hospital 
cleanliness should receive equal con- 
sideration with other requirements, 
such as the number, type and cost 
of the personnel necessary to man 
such an institution. If physical and 
personnel planning is done efficiently 
before the hospital is built, many 
financial and administrative prob- 
lems will be avoided. 

The ideal to be sought is the asep- 
tic rather than the antiseptic conduct 
of the whole hospital plant. In re- 
spect to the physical property itself 
this is, of course, impossible but it 
should be possible in all those prac- 
tices that have to do with the inti- 
mate care of surgical and all other 
types of hospital patients. It is in- 
correct to practice a careful aseptic 
technic only in those places in which 
open wounds are found. The dan- 
gers of crossed infection are always 
present in the hospital. In the con- 
tagious disease hospital, the control 
of cross infections probably repre- 
sents the greatest medical adminis- 
trative problem that confronts the 
personnel. 

There are two general methods by 
which organisms are transferred from 
one patient to another. One is the 
direct contact method, which is the 
less important of the two except in 
the presence of so-called contagious 
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conditions, such as measles or scarlet 
fever. Even then the infection prob- 
ably is not air-borne but requires an 
intermediary person or object to 
transfer it. The other is the method 
of indirect contact in which infection 
is transferred by objects, instruments 
or by the hands or the garments of 
physician or nurse. 

In the construction of the hospital 
every possible physical means should 
be provided to prevent the contact 
of the infected with the noninfected 
so that the danger of indirect trans- 
fer may be reduced to a minimum. 

In building an institution it is nec- 
essary to decide first of all what types 
of cases are to be admitted. It is per- 
fectly possible and feasible for the 
community hospital of today to 
maintain in the same general plant 
a department for contagious dis- 
eases. Types of admissions having 
been decided, certain precautionary 
barriers must be set up so as to pro- 
tect the hospital against accidental 
infection of surgical or medical pa- 
tients with a contagious disease. 

A decision must be made as to the 
number of patients for whom care is 





First of a series on asepsis. 
Succeeding articles will 
deal with asepsis in nurs- 
ing, housekeeping, phar- 
macy, operating rooms 
and other departments 





to be given. Throughout the field 
there are many examples of hospitals 
which have been planned for a defi- 
nite number of patients and which 
later are required to treat twice that 
number. No matter how carefully 
aseptic and antiseptic principles are 
worked out no hospital can function 
efficiently under these circumstances. 

The amount of money that will be 
available to maintain the patients for 


whom provisions are to be made 
must be carefully considered. This is 
of particular importance because cu- 
bicle and small room construction, 
while highly desirable under most 
circumstances, is no safeguard if the 
number of nurses and attendants is 
insufficient. In such cases all the 
principles of good hospital care must 
be broken. 

From the standpoint of safeguard- 
ing patients from infection, the gen- 
eral construction plan is important. 
When the hospital is located in 
crowded dusty areas asepsis is more 
easily maintained in multistoried in- 
stitutions than in those built on the 
detached or semidetached plan. 

The type of materials employed in 
internal construction will be depend- 
ent upon available personnel, since 
certain kinds of floors, walls and 
lighting fixtures require less attention 
than others. This subject is so large 
that all except the high spots must 
be neglected. It is, nevertheless, a 
wise practice always to keep before 
us the difference between the terms 
“asepsis” and “antisepsis” and to 
decide whether we shall prevent bac- 
terial contamination or shall kill or- 
ganisms after an infection has oc- 
curred. 

The control of infection concerns 
not only the arrangement of ward 
rooms and service stations in the 
hospital but also the materials em- 
ployed in constructing such units. 
Durability and porosity of floors and 
wall finish, ease of cleaning, absence 
of inaccessible corners, installation of 
modern ventilating systems, air con- 
ditioning and heating units, all are 
essential in obtaining proper aseptic 
conditions. 

It makes little difference whether 
we subscribe wholly to the principles 
of direct or indirect contact or wheth- 
er we believe that disease organisms 
may be air-borne. The practical point 
inherent in either theory is that be- 
cause of the patient’s lowered resist- 
ance or because of the organism’s 
increased virulence the tide of life 
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may be turned for or against the pa- 
tient. On the walls of a famous 
clinic in the East are the words, “Noli 
loqui, noli tangere” (do not talk, do 
not touch). This is good advice. 
Talking is often irritating to a pa- 
tient but touching him with infected 
hands may cause much damage. 

The ideal in any hospital is per- 
sonnel that is perfectly trained in 
technic and that practices it reli- 
giously. A great railway system has 
as its motto,“The most efficient safety 
device in the world is a careful man.” 
This, too, might be applied to the 
conduct of those who enter the ma- 
ternity department, the nursery, the 
surgical clinic and even the medical 
wards of the hospital. It is possible 
to treat contagious diseases side by 
side in the same ward. This plan, 
practiced by some hospitals, is pos- 
sible, however, only in those having 
a perfectly trained staff of doctors 
and nurses. The point is that the 
work of the most efficiently planned 
hospital in preventing infection can 
be brought to nought if its personnel 
does not know how or will not ob- 
serve the established rules covering 
aseptic medical practices. 

Let us begin with what often is 
erroneously considered as one of the 
least important areas in the hospital 
from this point of view, the medical 
unit. Here cases of pneumonia, up- 
per respiratory disease, typhoid fever 
and tuberculosis are transferred fair- 
ly easily to other patients and to 
those who are caring for them. Here 
one should find ample hand washing 
facilities and dressing rooms, proper 
isolation units, dietary provisions for 
the sterilization of dishes, closets for 
gowns, furniture and mattresses that 
may be easily sterilized and easily 
cleaned, and floors, radiators and 
window sills that are easy of ap- 
proach to the cleaner. 

Adequate space between ward beds 
is basic. In a crowded ward in which 
both clean and infected patients are 
treated in close proximity the prac- 
tices of asepsis and antisepsis are 
greatly hindered. Satisfactory dress- 
ing cart technic is impossible unless 
sufficient storage room is provided to 
permit general supervision. 

Serious structural mistakes are 
sometimes observed in building a 
maternity department. In an en- 
deavor to save space, the need for 
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isolation rooms with separate service 
units is often overlooked. Nurseries 
are built on a unit plan and are ex- 
pected to house safely from 35 to 75 
infants. Two plans of nursery con- 
struction seem to be employed 
throughout the field. The first is the 
congregate scheme in which a com- 
mon dressing room serves a large 
number of infants. It is impossible 
for proper aseptic nursing to be car- 
ried out by this arrangement. The 
second plan implies the division of 
a floor nursery into a number of 
units with separate service facilities 
for each. This is a highly useful and 
practical plan since infection in one 
unit need not endanger the others. 
Some hospital architects have gone 
to the extreme of constructing a 
small nursery adjacent to each pri- 
vate room. This plan, while ideal 
in some respects, is expensive from 
a nursing standpoint. 

Whatever the plan adoptetd, it is 
improbable that impetigo, enteritis 
and other infections can always be 
prevented under the first mentioned 
plan. It is also likely that occasion- 
ally such disturbing diseases will 
even occur when separate nursery 
units are maintained. Doors so con- 
structed that knobs need not be 
touched to open them and conveni- 
ent and ample hand washing fa- 
cilities throughout the maternitiy 
department should serve to prevent 
infection from indirect contact. A 
maternity department constructed 
with no thought of present or future 
aseptic needs is impossible to main- 
tain properly. 


In the children’s department the 
same principles may be laid down 
but just as in the nursery soiled 
hands should not be permitted to 
transfer infection from one patient 
to another. Each child should be 
separated from the others by a bar- 
rier which should be either a physical 
partition or a bacteriologic precau- 
tion. Isolation rooms and admission 
departments sufficient to house chil- 
dren for ten days or two weeks prior 
to entrance into the general ward, 
ample ventilation and adequate sun- 
light, all render cross infection less 
probable. In addition, physical pro- 
visions for the proper handling of 
department visitors are important. 

There is no place in the wards of 
the hospital in which a precise asep- 
tic technic is not applicable nor is it 
proper to spare either expense in 
personnel or nonsurgical supplies in 
order to avoid the dangers of sepsis. 

Later in this series the procedures 
necessary to the aseptic conduct of 
the delivery room and the operating 
room will be described. There must 
be no physical connection between 
these two departments. Sterilizers 
and other facilities should never be 
shared. Operating and _ delivery 
rooms must be ample in size and 
easy to clean and ventilate. Air con- 
ditioning systems should obviate 
infection by dust-borne organisms. 

Finally, there must be a fine bal- 
ance between physical construction 
and the activities of the personnel of 
the hospital if antisepsis is to be efh- 
ciently practiced and asepsis is to be 
routinely obtained. 





“Stick to the Rule”’ 


= HEN in doubt as to ad- 

ministrative procedure 
stick to the rule, unless you are con- 
sciously experimenting.” Instructions 
like this should always be left with 
the acting administrator during vaca- 
tion time, if one wishes to avoid com- 
plications. What is good for the 
subordinate who may be temporarily 
in a commanding position is good 
for the superior himself. 

Tradition, in general, and prece- 
dent, in particular, should never be 
taken lightly or disturbed by passing 
fashions without the best of reasons. 


This is only another way of saying 
that we should not destroy a working 
arrangement before we are reason- 
ably sure of a better substitute. 

Do not break a rule, which has 
been promulgated only after the most 
careful thought about the circum- 
stances requiring it, until you are 
very sure that you have something 
better in its place. Unless, of course, 
you are experimenting with a new 
idea, in which case there should be a 
clear understanding about it—E. M. 
Biurstone, M.D., director, Monte- 
fiore Hospital, New York. 
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of OLAC is a country town in Vic- 
3 toria, Australia, of 5000 inhab- 
of itants, situated 100 miles from the 
ep- capital city, Melbourne. It is the 
5 it center of a large pastoral district. 
in In the state of Victoria, legislation 
an was passed only in 1931 permitting 
SIS. the public hospitals to take paying 
res patients. Since that date many hos- 
of pitals have added private and inter- 
ng mediate blocks. 
ust Colac was one of the first hospitals 
en to take advantage of this legislation, 
ers but it went further in that the six 
be doctors of the town agreed to trans- 
Ty fer their consulting rooms to the 
nd hospital if suitable accommodations 
n- were provided. This move was in- 
ate spired by Dr. Arthur Browne, whose 
= father also was a prominent practi- 
al tioner in the western provinces of the 
on state. He had developed a medical 
of clinic in the truest sense of the word 
fh —a miniature Mayo Clinic in that it 
be afforded all reasonable facilities for 
diagnostic, medical and surgical care. 
X-ray and pathologic services were 
included as an integral part of the 
clinic’s routine. 
The doctors agreed to close their 
two principal hospitals and transfer 
ng their patients to the new hospital and 
ng to pay a reasonable rent for their 
n- consulting rooms in return for the 
right to use the public hospital facil- 
as ities for their own private patients. 
ast Each doctor gives his service vol- 
n- untarily to the public hospital. It is 
re of advantage to his public cases that 
ng he can be on call during hours when 
se, attending private patients in his own 
w consulting rooms. aT. 
a There were many difficulties to Top: Entrance to the doctors’ consulting room section which is not over- 
Mi. overcome. A number of patients looked from any part of the hospital. Center: Front of Colac District 
e- still object to going to a public hos- Hospital, showing public entrance and maternity wing. Construction is of 
pital and in this respect the develop- brick and cream cement. Bottom: A sitting room in the nurses’ home. 
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ment of the Colac Clinic has done 
more to allay this sentiment than any 
other single action of doctors in any 
of the country districts. 

These six doctors, whose consult- 
ing rooms are in the hospital, have a 
reception nurse, who directs the pa- 
tients to the waiting room of the 
doctor concerned. There also are 
consultation rooms in the clinic 
where the doctors may meet to dis- 
cuss problems, as each is a specialist. 

The constitution of the hospital 
board has been adjusted to give these 
doctors a voice in the management 
of the hospital and its affairs. In the 
event a doctor wishes to withdraw 
from the clinic, the other doctors 
have a right to admit or reject any 
applicant for public hospital service. 

An appointment as an honorary 
to the public hospital, however, is not 
by any means dependent on such a 
doctor being admitted to the “clinic,” 





nor is it obligatory on him to take 
consulting rooms at the hospital. 

In the public wards there are 120 
beds. The private and intermediate 
section accommodates 40 beds. Each 
public bed is allotted to the various 
specialists, while the pay beds are 
proportioned by arrangement. 

The entrance to the consulting 
rooms is from a side street which is 
not overlooked from any other part 
of the hospital. On either side of 
the entrance hall is a suite for two 
doctors working in_ partnership, 
comprising two surgeries, one. wait- 
ing room and a dressings ‘room. 
Two other suites are provided for 
individual doctors. 
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Accessible to this section are the 


pathologic laboratory, and x-ray 
plant, which also serve the hospital. 
The development of the Commu- 
nity Hospital at Colac was one of 
many similar problems being faced 
in all states of the commonwealth. 
There, as elsewhere, is an existing 
hospital which has been doing good 
work. In every instance the existing 
hospital has been built on the old 
pavilion plan, often badly built, bad- 
ly orientated and badly equipped. 
When the problem is faced of 
turning these hospitals into commu- 
nity hospitals, the question arises, 
How much of the old hospital 
should be demolished? «Invariably 
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Plans of ground floor (top) and 
first floor. Left: A view of the 
operating and the scrub-up rooms. 


the right answer is that the old hos- 
pital should be demolished, if not 
all at once, in two or three sections 
and be replaced by an _ up-to-date 
building. Except for an isolated ex- 
ception or two, always the public cry 
is that the old buildings have served 
well, that they are fit for service for 
years to come. 

So it was with Colac. The old pub- 
lic wards were renovated but the 
evils of the plan still exist: its narrow 
courtyard and bad ventilation remain. 

The whole of the project cost 
£40,000 Aust. or at the present rate 
of exchange, $160,000. This figure 
included: nurses’ home for 25 addi- 
tional nurses; operating room suite; 
private and intermediate accommo- 
dations for 40 beds, including birth 
rooms, nursery and central sterilizing 
department; mechanical installation 
for the whole institution; new kitch- 
ens and complete new kitchen 
equipment, including a full supply 
of refrigeration and ample storage 
space; a passenger lift; renovation of 
old wards, and fees. 
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Hospital Liability Insurance 


HAT it believes to be the 

most comprehensive and ef- 
fective program in the United States 
for the reduction of hospital acci- 
dents, the elimination of fictitious 
claims for damages and the protec- 
tion of hospitals has recently been 
adopted by the Association of Cali- 
fornia Hospitals. 

This program is the outgrowth of 
the work of a subcommittee of the 
association composed of A. G. Saxe, 
superintendent, Mount Zion Hospi- 
tal, San Francisco; Ellard L. Slack, 
administrator, Samuel Merritt Hos- 
pital, Oakland, and myself, as 
chairman. During the current year 
many months have been devoted to 
the study of the problem and no less 
than 48 meetings, often lasting from 
two to five hours, have been attended 
in an attempt to reach our objective. 


The program as outlined is both 
preventive and remedial. It aims to 
reduce accidents and causes for dam- 
age suits as well as to give better 
protection to the hospital when such 
suits occur. 


As is true to a certain extent in 
other states, the number and size of 
claims against hospitals and _physi- 
cians have been increasing in Cali- 
fornia. The loss experience for 
insurance companies writing mal- 
practice and other types of liability 
insurance has been steadily mount- 
ing. In many cases losses have been 
more than 200 per cent of total pre- 
miums paid. Obviously insurance 
companies cannot continue to do 
business under these conditions 
without making premiums extremely 
high. 

The high loss experience is due to 
several causes. Most important prob- 
ably is the changing attitude of the 
courts. They have steadily whittled 
down the exemption granted to non- 
profit hospitals. They increasingly 
tend to exact of hospitals the same 
responsibilities that are exacted of 
other types of enterprise. Whether 
this attitude is socially desirable is a 
broad question involving many fac- 
tors. The important thing to hospi- 
tals is that the change of attitude is 
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As an outgrowth of astudy 
by the insurance commit- 
tee of the Association of 
California Hospitals, a 
comprehensive hospital 
liability insurance contract 
has been recommended 
to its member hospitals 





already a fact in California and in 
some other states. 

The second important element in- 
creasing losses is the growth of 
actual racketeering in damage claims 
and, in less extreme cases, the de- 
velopment of a tendency to use a 
damage claim as a method of avoid- 
ing payment of hospital and medical 
expenses. Certain notorious lawyers 
regularly accept such claims on a 
contingent fee basis. Each time a 
physician or a hospital loses a case, 
word spreads about it and other 
cases are encouraged. 

Another factor that encourages 
suits is that hospitals and their in- 
surance companies too often have 
been willing to settle unjustified 
claims out of court for their nuisance 
value. When an unjustified claim is 
settled out of court that is the great- 
est possible encouragement for other 
persons with perverted morals to try 
the same trick. 

It also must be admitted that cer- 
tain hospitals have not had the right 
attitude toward damage suits. They 
have considered that the responsi- 
bility rested solely on the insurance 
company and, as a result, have not 
installed needed safety precautions 
or devices or given their personnel 
sufficient training in accident pre- 
vention. 

For some reason, California seems 
to be more seriously affected by these 


conditions than other states. After 
careful study of the problem, the 
insurance committee of the Associa- 
tion of California Hospitals decided 
that it wanted to develop an insur- 
ance and safety program that would 
meet the problem fully and com- 
pletely. The committee’s ideas were 
well formulated. But after numer- 
ous conferences with representatives 
of different insurance companies it 
seemed impossible to find one that 
would cooperate in the kind of pro- 
gram that the committee felt was 
essential. 

Fortunately, at this juncture we 
heard about the new type of hospital 
insurance that had been developed in 
response to suggestions from The 
Mopern Hospitat. This insurance 
originally was offered only in a 
foreign company, but at the time we 
heard about it arrangements were 
being made to offer it in one of the 
well-known American companies. 
We immediately got in touch with 
this company’s representative in 
Chicago and he promptly came to 
California to discuss the matter 
with us. 

After some weeks of work we de- 
veloped a plan that seems to meet 
all of our objectives and offers some 
improvements over the plan original- 
ly developed by this company. 


Our plan, in brief, is as follows: 

1. The company is prepared to 
issue to hospitals through regularly 
licensed and accredited insurance 
agents and brokers a comprehensive 
hospital liability contract insuring 
against the following perils: (a) gen- 
eral hospital liability and malpractice, 
(b) owner’s, landlord’s and tenant’s 
liability, (c) products liability, (d) 
elevator and hoisting device liability 
and (e) owner’s contingent liability. 

2. This policy will be available 
only to hospitals that have been fully 
and unconditionally approved by the 
American College of Surgeons. This 
is desirable because these hospitals 
have a substantially lower loss ratio 
than the nonapproved hospitals. 
Each risk is to be underwritten sep- 
arately and the company is to exer- 
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cise its judgment in accepting or 
rejecting risks. 

3. The company is prepared to 
issue individual malpractice policies 
covering the hospital’s medical staff, 
provided the hospital also is insured. 
The company may accept or reject 
individual physicians as risks at its 
discretion. There is no requirement 
that a fixed percentage of the medical 
staff must insure and this action is 
entirely voluntary with the individ- 
ual physician. 

4. Each hospital applying for in- 
surance will be thoroughly inspected 
by a firm of competent safety engi- 
neers acceptable to the company and 
the association. All recommenda- 
tions of these inspections will be for- 
warded directly to the hospitals by 
the insurance company. Fees for 
inspections are to be divided equally 
between the company and the hos- 
pital inspected. All recommendations 
will be consistently followed up by 
the insurance company and it re- 
serves the right to refuse to write 
insurance until the recommendations 
have been carried out. Inspections 
will be made annually. 


Defend Groundless Claims 


5. The company agrees to make a 
thorough investigation and defense 
of all claims, with emphasis on re- 
sisting those groundless or baseless. 
Furthermore, the company agrees 
not to settle any hospital claim with- 
out the written consent of the hos- 
pital. 

6. Confidential bulletins will be 
issued presenting typical claims with 
particular attention to means of pre- 
venting accidents and of minimizing 
conduct prejudicial to legal defense 
ef such claims. 

7. The association is to create an 
advisory board of hospital adminis- 
trators to act as consultants to the 
company and is to furnish expert 
testimony gratis at the request of 
counsel for the company. 

8. The policy, as written, protects 
not only the hospital but also its 
administration officers, directors, 
trustees, members or shareholders as 
such, naming the superintendent spe- 
cifically. 

9. When hospitals wish to con- 
tinue previous satisfactory arrange- 
ments with local agents or brokers, 
this new comprehensive policy may 
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be obtained through them if they are 
acceptable to the company. 

10. While the hospital and indi- 
vidual liability insurance must stand 
on its own merits, the company ex- 
pects as a part of the program a 
reasonable volume of the collateral 
fire, casualty and marine business 
of the insuring hospitals. This 
amount is to be determined by indi- 
vidual negotiation with each appli- 
cant. The company recommends 
that hospitals utilize the comprehen- 
sive or extended type of coverage for 
fire and marine insurance. Such a 
policy would cover damage from 
fire, windstorm, cyclone, tornado, 
hail, explosion, riot, civil commotion, 
aircraft, self-propelled vehicle and 
smoke. 

11. The premiums on this policy 
are to be computed on the basis of 
the average occupancy of the hospital 
during the preceding twelve months 
rather than on the basis of theoret- 
ical bed capacity. This alone is a 
substantial saving to hospitals, par- 
ticularly to those having low or 
fluctuating occupancy. 

12. The company also is prepared 
to issue workmen’s compensation 
policies for hospitals when desired, 
but such policies are issued only 
when the hospital agrees to provide 
medical services to its injured em- 
ployes. Proper credits in the rates 
are, of course, granted for so doing. 

The committee realizes that the in- 
surance here offered is not a com- 
plete list of all types of insurance 
and that the insurance needs of no 
two hospitals are exactly alike. What 
it has recommended covers all of the 
usual types, however, and gives a 
better coverage than many hospitals 
now obtain. 

The company offering this insur- 
ance is one with a long history and 
fine reputation in the fire, marine 
and casualty insurance business. 

The policy offered to the approved 
hospitals of California by this com- 
pany has several advantages over pre- 
vious insurance we have been 
carrying. First, since all forms of 
liability coverage (except workmen’s 
compensation and automobile in- 
surance) are covered by one policy 
there can be no argument concerning 
the company’s responsibility. If the 
hospital is liable, then the company is 
liable. For example, if a patient falls 





from a stretcher the hospital does 
not have to argue whether the in- 
jury should be covered by a public 
liability or a malpractice policy. 

Second, we were informed that the 
policy was written to give properly 
conducted hospitals the best possible 
coverage. Before recommending this 
program to the trustees of the Asso- 
ciation of California Hospitals, the 
committee took the precaution of 
having it thoroughly studied by a 
competent firm of insurance an- 
alysts. This firm is entirely inde- 
pendent of any insurance company 
and includes among its clients uni- 
versities, steamship companies, banks 
and other large purchasers of insur- 
ance. Our own study of the policy 
and the study made by our insurance 
analysts seem to confirm this state- 
ment. 


Malpractice Is Broadly Defined 


For example, instead of providing 
a narrow definition of malpractice, 
hedged about with restrictions, the 
policy in its statement of declara- 
tions agrees to protect the insured 
from claims concerning bodily in- 
juries sustained or alleged to have 
been sustained “by any person by 
reason of all operations or work 
undertaken by the insured.” One 
could hardly conceive a_ broader 
definition of malpractice. 

The policy was further approved 
by Howard Burrell, attorney for the 
Association of California Hospitals. 

We believe that this program of- 
fers to our hospitals and medical 
staffs the broadest form of insurance 
coverage that has ever been pre- 
sented, that the rates are as low as 
are consistent with safety and that 
the supplementary program of safety 
inspection and_ safety education, 
when combined with a firm deter- 
mination to fight all baseless claims, 
offers the greatest hope of protecting 
the hospitals from rapidly increasing 
insurance costs. 

The program is beneficial to pa- 
tients since it will reduce or eliminate 
conditions that jeopardize the pa- 
tient’s safety. Furthermore, any 
increase in hospital costs through an 
increase in insurance premiums must 
eventually be passed on to patients 
in terms of higher charges. By 
postponing or avoiding such increase, 
we protect the patient’s pocketbook. 
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Teaching Student Nurses 


Through the Out-Patient Department 


T IS being realized more and 

more that the teaching function 
of the nurse in connection with dis- 
ease prevention cannot be over- 
emphasized. This responsibility rests 
largely upon the nurse who enters 
the home and upon the nurse in 
health centers, but it is shared to a 
great degree by the nurse in the 
clinic and in the hospital wards, 
where many opportunities exist to 
teach the patient, his family, friends 
and visitors preventive measures. 





To teach well, the nurse must 
know not only what to do but how 
to do it and the reasons for doing it, 
in order that she may adapt any 
measure to varying situations as she 
meets them. 

Every nurse is in the true sense a 
public health nurse in that she has 
an interest in the welfare of those 
about her. To attain this public 
health mindedness the nurse should 
have a working knowledge of disease 
prevention and also disease control. 


The student nurse is given experience in the out-patient and other depart- 
ments and instruction by the graduate nurse in charge of the clinic. 
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In the out-patient department at 
the Medical College of Virginia, we 
have an assignment of seven full- 
time students who are given a rotat- 
ing experience through the various 
departments and four part-time stu- 
dents who get their experience in 
correlation with their ward practice. 

The student nurses’ educational 
program given during this expe- 
rience includes morning conferences, 
demonstrations, patient studies, in- 
struction by the physician and other 
members of the staff and individual 
instruction by the graduate nurse in 
charge of the clinic where the stu- 
dent may be assigned. Before a stu- 
dent comes to this department she 
has had both theory and practice in 
communicable diseases as well as ex- 
perience in the social service depart- 
ment. These enable her to utilize all 
the knowledge and skill she has ac- 
quired up to this time. 

Student nurses in both the Medical 
College of Virginia School of Nurs- 
ing and St. Philip School of Nursing 
are assigned to one week’s field work 
with the social service department 
during their junior year. Prior to 
this experience they have had a six- 
teen hour theoretical course in social 
work problems and a_ superficial 
sociologic review. The week with 
the social service department is con- 
sidered as a laboratory period for 
which the nurse is given one credit. 

The aim in view is to have the stu- 
dent nurse understand the social 
components of disease and the func- 
tions of community agencies. She 
spends part of the time in the clinic 
observing the administrative proce- 
dure, beginning with registration 
and admission of patients and going 
on with the other correlated depart- 
ments of the clinic, even to the record 
room. 

Appointments are made for the 
nurses to visit community agencies, 
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such as the social service exchange, 
central application bureau, family 
service society and juvenile court. 
Each nurse is seen on these visits by 
a representative of the agency who 
explains the functions and commu- 
nity relationship. She is assigned read- 
ing of case records in the social serv- 
ice department that illustrate various 
medical social problems, such as 
follow-up, interagency cooperation, 
family history and background and 
other case work involvements. She 
sees demonstrated in the social rec- 
ords the medical social components 
in specific diagnoses, such as dia- 
betes, cardiac disease, tuberculosis, 
feeding problems and syphilis. She 
also is taken into the homes by one 
of the members of the social service 
department and is allowed to partici- 
pate in home interviews and social 
interpretations. 


Experiences Are Evaluated 
At the end of the week’s period 


the nurse evaluates her experience 
through a written summary. These 
summaries often prove helpful in 
vocational guidance. Some of them 
show that the nurse has a definite in- 
terest in the public health field, while 
nearly all of them show that she has 
gained an understanding of the med- 
ical and social interrelationship dur- 
ing this experience. 

As far as possible all clinic teach- 
ing should be correlated with exist- 
ing hospital services. Optimum ward 
teaching can be accomplished in both 
pediatrics and obstetrics when this is 
possible. The student contacts the 
prenatal patient in the clinic and 
again in the ward after the patient 
becomes hospitalized. During the 
prenatal experience the student is 
given an opportunity to learn some- 
thing about public responsibility for 
maternity care, the function of the 
family, marriage laws, birth registra- 
tion and public protection of infancy 
and childhood. 

In the pediatric department the 
student is given an opportunity to 
teach child hygiene to mothers in the 
clinic and to teach home care of 
children through follow-up of those 
clinic patients who have been hospi- 
tal patients. Disease prevention and 
health preservation are demonstrated 
more clearly in the baby welfare 
clinic where the babies are brought 
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back for periodic checkup and im- 
munization against the contagious 
diseases. 

In the medical department dealing 
with patients suffering from nutri- 
tional diseases the student works 
with the dietitian who instructs the 
patient concerning his diet and helps 
him compute the proper quantities 
and kinds of food he should have 
and how it should be prepared. He 
also is taught how to estimate pro- 
portions and the percentage of dif- 
ferent vegetables, how to prepare 
insulin and what to do in insulin 
shock. 

The social implications of disease 
are readily seen in a study of the 
patient and of his family in the out- 
patient department; the student 
comes to understand how great a 
part the social background plays in 
the adjustment of the individual and 
how community and social agencies 
contribute to the care and protection 
of the ill. It is not possible to divorce 
consideration of the medical aspects 
from those concerning the social, 
economic and psychic aspects of the 
patient. Because of this interpreta- 
tion of disease, the successful nurse 
must be thoroughly familiar with the 
normal individual, his physical and 
mental health, his integration with 
society and his reaction to any un- 
favorable conditions. 

In the health promotion program 
of today the nurse is a key person 
and should be prepared to give in- 
struction in relation to hygiene in all 
age periods. She must be able to 
teach the patient to safeguard him- 
self and his family. She must be able 
to advise the family on the adequacy 
of nutrition. She must be able to ad- 
just herself to any situation and she 
must have a knowledge of mental 
hygiene. She must be informed 
about community resources and so- 
cial organizations in order that she 
may direct the patients into the 
proper channels for aid. She must 
be able to recognize adverse social 
conditions that may be affecting the 
family and be able to assume respon- 
sibility for family planning. Ob- 
viously the nursing school should 
give every student an opportunity to 
prepare for these important functions. 

At the meeting of the National 
League of Nursing Education held 
in Boston last May, Harriet Frost, 


associate director of the school of 
nursing and director of public health 
nursing, New York Hospital, speak- 
ing on “Integration of the Social 
Viewpoint in the Out-Patient De- 
partment Experience,” pointed out 
that the out-patient department may 
serve as a half way ground between 
the hospital and the home. She also 
stated that the out-patient depart- 
ment offered the following advan- 
tages on the part of the student: 

“It provides the student many con- 
tacts in short periods of time during 
which she must see and meet needs 
quickly. Patients in this division 
have a more independent attitude 
toward life than do the patients on 
the ward; the nurse must make the 
adjustment to the patient rather than 
the patient to the nurse. 


Views All Stages of Illness 


“The student sees patients in all 
stages of illness, the onset, the acute 
period and convalescence. The pa- 
tient reveals his home situations 
more freely. He assumes a greater 
responsibility for his own treatment 
and is more ready to receive health 
teaching.” 

Those who are interested in this 
phase of nursing education will find 
excellent suggestions and ideas in a 
report published by the National 
League of Nursing Education in 
1932. The report gives a detailed 
description of the experience and 
teaching of the student nurse in the 
out-patient department and is highly 
suggestive for all teaching super- 
visors. 

Unquestionably, the out-patient 
department is the link between hos- 
pital nursing and nursing in the 
community. What is taught the stu- 
dent there will carry over to the 
community in countless ways. The 
responsibility of every out-patient 
department teacher and_ supervisor 
in preparing the student to pass on 
this knowledge is great. 

Let us face this responsibility with 
a new determination to give to the 
student those educational opportuni- 
ties which are available for her in 
this department and which are of 
such paramount importance to her 
as a graduate nurse serving the needs 
of her community.* 


*From a paper read at the Tri-State Hospital 
Association, Columbia, S. C., April 1938. 
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Mold Testing 


‘ie careful clinician knows that with dextrose 
solutions, the large volume injected multiplies the hazard of slight con- 
tamination or pyrogen content. Hence he appreciates that while such 
solutions are not government-licensed, they should be tested as exact- 
ingly as biologicals which are government - licensed. 

Dextrose solutions in Saftiflasks are given rigid chemical, biological, 
and physiological tests. Tested by technicians wholly divorced from 
“production”—in a laboratory equipped for the production and me- 
ticulous testing of biologicals. 

By prescribing solutions in Saftiflasks you avail yourself of the skill 
and experience of this government-licensed biological laboratory — one 
of the oldest biological laboratories in America. 

Yet these ready-prepared solutions are no more costly to patient 
or hospital than solutions prepared in the hospital. To avoid the re- 
action “bugbear,” use solutions in Saftiflasks. In two, one and half- 
liter sizes. Cutter Laboratories, Berkeley, California and 111 N. Canal 
Street, Chicago. (U. S. Government License No. 8) 


DEXTROSE SOLUTIONS IN 
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SIMPLE! 


Only one part required! 
—A connecting tube 
which is supplied 
with each case of Saf- 


tiflasks . . . Patented 














soft rubber stopper I 
fits any connection tube ... Connection tube 
becomes integral part of your injection out- 
fit. No loose parts to wash, sterilize, and re- 
assemble. No involved technique, with result- 


ant multiple sterility hazards. 
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Plant Operation 


CONDUCTED BY . 
JOHN MANNIX AND R. C. BUERKI.,M.D 





Instantaneous Electrocardiograms 


HE instantaneous and prolonged 

viewing of the electrocardio- 
gram is possible by the substitution 
for the glazed viewing aperture of a 
continuously moving, endless flexible 
belt, coated with phosphorescent ma- 
terial. The device is simple, durable 
and inexpensive, since it introduces 
only the phosphorescent belt, driven 
by the spring motor of the electro- 
cardiograph, and an additional light 
source of greater intensity. 

By means of this device the oscilla- 
tions of the light beam from the gal- 
vanometer are given a second dimen- 
sion, or the graphic form, as ordi- 
narily recorded on bromide paper. 
Viewed in the dark, the wave form 
may be defined exactly on the slowly 
moving belt, the image being re- 
tained for from 8 to 20 seconds, 
which allows the viewing of strips 
from 6 to 20 inches. The continuous 
belt is of sufficient length so that 
phosphorescence is lost before it 
passes again over the viewing aper- 
ture. 

An intense light source and active 
phosphorescent material must be 
used to obtain good contrast. Tung- 
sten filament light, as from auto- 
moble headlights, provides the proper 
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wave length to produce phospho- 
rescence in the special zinc sulfide 
compounds used. The color of the 
image resulting depends upon the 
chemical impurities of the zinc sul- 
fide. In optical physics it has been 
ascertained that the yellow light 
gives the best impressions on the 
retina. 

The electrocardiograph machine is 
fitted with an engageable clutch, 
which permits the spring motor to 
drive the lag screen viewing belt 
without the bromide paper of the 
camera until the button engaged in 
the camera drive is pressed. So long 
as this drive is engaged the electro- 
cardiogram may be photographed in 
the conventional camera and viewed 
on the lag screen simultaneously. 

For continuous viewing in the 
operating room or for teaching in the 
classroom and also for the con- 
venience of purchasers of the smaller 
machines, a separate attachment has 
been devised containing a synchro- 
nous motor to drive the belt, a sepa- 
rate light source and a galvanometer, 
all built in a convenient unit. In 
these separate attachments the elec- 


Courtesy, Review of Scientific Instruments and American Heart Journal. 
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Three drawings of a de- 
vice for viewing electro- 
cardiograms at once. 

















ras 
o_o” 











trocardiogram may be amplified to 
deflections of 3 or more inches. 
Simultaneous viewing and _photo- 
graph recording are simplified as the 
electrograph camera may be started 
in the usual manner at any time 
during the viewing. 

Advantages of this device are the 
simplicity and inexpensive construc- 
tion in contrast to cathode-ray lag 
screen viewing. The viewing is con- 
tinuous and makes possible the view- 
ing of the electrocardiogram while 
it is being recorded, aids in choosing 
portions to be recorded and permits 
dispensing with recorded observa- 
tions in serial tracings where change 
does not occur. 

The instantaneous viewing is use- 
ful in emergency, consultation and 
teaching. It enables the anesthetist 
to follow the heart during surgical 
and obstetrical procedures and re- 
cord, if necessary, the rapid changes 
in the mechanism of the heart beat. 
The observations are similiar to 
fluoroscopy insofar as some of the 
fine detail may be missed but a great 
deal of valuable information is 
quickly obtained. Its use will save 
the patient in the hospital many bed 
days which were formerly lost in 
obtaining, reading and_ recording 
the photographic electrocardiogram. 
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Layout for Maintenance Shops 


OSPITAL maintenance is ad- 

mittedly a most important 
phase in the operation of any hos- 
pital system, yet many times this 
phase is neglected. Often hospital 
maintenance shops are greatly handi- 
capped for lack of space and other 
necessary conveniences. Shops usual- 
ly are placed in some neglected out- 
houses in the rear of the hospital, 
with no thought of systematic ar- 
rangement of the various units. 

The construction of adequate and 
well-planned maintenance shops is a 
practical necessity for moderate sized 
and large hospitals. A small hospital 
may find it more economical to have 
most of its repair work done by a 
local contractor, but this is not true 
in hospitals of larger size, as a cost 
analysis will show. 

Selection of a competent director is 
the first essential in solving the prob- 
lem of adequate maintenance shops. 
This man must be an experienced 
craftsman in the fundamental build- 
ing and maintenance trades. In 
large hospitals it has been found 
advantageous to place mechanical 
services, including the boiler room, 
electrical and plumbing repair and 
allied trades, in one department, 
with the maintenance services, in- 
cluding carpentry, cabinet work, 
plastering, painting, furniture repair 
and allied trades in another. Better 
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coordination and efficiency in the 
work will result if all of the depart- 
ments are placed under the general 
direction of one man who is fairly 
conversant with most of the fields. 
Certain phases of the work may be 
covered by assistants in accordance 
with the size of the force. 

A frequent combination in the 
larger hospitals consists of a superin- 
tendent of buildings and grounds, an 
all round craftsman whose basic trade 
is cabinet work and carpentry, with, 
as first assistant, an engineer who is 
thoroughly conversant with plumb- 
ing, electrical and boiler room work. 
In this type of setup the director of 
the shops could well be the superin- 
tendent of buildings and grounds or 
someone directly responsible to him. 


Two desks built in 
the shops for the 
social service de- 
partment. Since 
the desks were an 
odd size, it was 
economical to 
build them in 
the hospital shops. 


E. M. DUNSTAN, M.D. 


Maintenance shops at Parkland 
Hospital, Dallas, Tex., are placed 
between the hospital’s central 
wing and the boiler room. 


Another combination, found more 
frequently in the smaller hospitals, 
calls for an engineer who has charge 
of the mechanical and maintenance 
departments and supervises all of this 
work. It is advisable in this type of 
setup to place a carpenter familiar 
with cabinet work and allied trades 
in charge of the maintenance shops. 

The location and arrangement of 
the shops are the next essentials to 
be considered. The shops should be 
in a central place, easily accessible 
to the various divisions of the hos- 
pital. The different units should be 
closely integrated so as to avoid loss 
of time and to ensure more thor- 
ough supervision and coordination. 
Space in the building proper is desir- 
able. At least all of the units should 
be under one roof. 

At Parkland Hospital, Dallas, 
Tex., the hospital plant is composed 
of a main building with a large wing 
extending at right angles off each 
end and one extending off the center. 
Behind this central wing, about 60 
feet away, is the boiler room. In 
this type of setup it was obvious that 
the proper location of the mainte- 
nance shops was in the central axis. 
Accordingly, since there was no avail- 
able space in the hospital proper, the 
space between the central wing and 
the boiler room was cleared and a 
building was erected, leaving only 
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a narrow delivery drive between the 
two buildings. 

This plan served to place all of the 
shop units in one building. The 
location makes it convenient for serv- 
icing Woodlawn and Convalescent 
Hospitals, the other two units of the 
Dallas city-county hospital system, 
thus making unnecessary the con- 
struction of elaborate shops at these 
institutions. 

The arrangement of the units de- 


and complete brace shops. If so, they 
can maintain a fairly adequate and 
yet economical shop by placing the 
brace work adjacent to the boiler 
room in connection with the metal 
repair work and by employing men 
to operate the boilers who can also 
be taught the rudiments of this type 
of work. 

The furniture repair and the car- 
pentry and paint shops should be so 
arranged that the broken furniture 





An H-shaped table permits arrangement of tools for maximum efficiency. 
The bench saw is placed in one limb of the H so that its top is flush with 
the table top. Below are two dining tables after they were refinished 
and, at the left, are two tables that have not yet been sent to the shop. 


pends, to a certain extent, on the 
location. In general it will be more 
economical to install the metal repair 
shop adjacent to the boiler room be- 
cause in this way a better use is made 
of the personnel on duty there, which 
of necessity has to be maintained on 
a twenty-four hour basis. 

General hospitals with a relatively 
small amount of orthopedic work 
may find it difficult to establish large 





is brought in on one side and is 
moved, after it is repaired, to the 
paint shop on the opposite side, 
where it is completed and ready to 


be used again. It is convenient to 
have a small storeroom for broken 
furniture near the entrance to the 
furniture repair section. This will 
avoid crowding the working space. 

At Parkland Hospital these units 
were arranged in a wide U shape, 





the two ends being attached to the 
boiler room, thus enclosing an open 
space with a small open shed, which 
is used for a junk yard and also for 
paint spraying. One limb of the U 
is used partly as a storeroom and 
partly as a metal repair shop; the 
other, as a paint shop. The main 
section is devoted to furniture repair, 
cabinet making and carpentry. It 
will save much time if the furniture 
repair is kept at one end of the main 
section and the cabinet making and 
general carpentry construction work, 
at the other. The lumber rack should 
be located on the carpentry side. 

If possible, the shops should be 
constructed of brick with cement 
floors. If the budget does not allow 
this, as in our case, pending such 
time as it does, part of it can be built 
of wood framework with flat sheet 
galvanized iron on top and on the 
sides to minimize fire hazards. Ow- 
ing to the effects of the summer heat 
in this type of construction, provision 
should be made for a number of 
roof ventilators. 

The recent $500,000 P.W.A. spon- 
sored project at Parkland Hospital 
added much needed hospital facilities, 
but it so happened that in this con- 
struction adequate shop space was not 
provided. Since limited funds were 
available, it was decided to use the 
hospital maintenance crew and to 
build the shops regardless of the fact 
that the new construction would have 
a tendency to mar the appearance of 
the surrounding new buildings. By 
spraying the structure approximately 
to match the surrounding buildings 
it was made less noticeable. 

It pays in many ways to provide 
for the physical comfort of the main- 
tenance crew. The shops should be 
well lighted and well ventilated. A 
washroom equipped with shower 
bath, toilet and lockers is a necessity. 
When the shops are located as ours 
are, it will be found relatively inex- 
pensive to pipe in steam from the 
boiler room to all units. Hospitals 
will find it economical to include 
the noon meal in the salary of the 
maintenance personnel. To have a 
nutritious warm meal in the middle 
of the day improves the efficiency 
of the force more than is generally 
estimated. If possible, a small dining 
room should be provided for the 
exclusive use of this department. 

The equipment of the shops is of 
paramount importance. As to the 
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DICTAPHONE IN THE HOSPITALS OF TODAY 


NO. 6 OF A SERIES 


A GENERAL HOSPITAL of 925 beds 








SPARE A MINUTE 


today to clip and mail this coupon. Our repre- 
sentative will gladly send or bring you informa- 
tion about Dictaphone in modern hospitals .. . 
or arrange for you to try it in your own office. 


The word DICTAPHONE is the Registered Trade-Mark of Dictaphone Corporation, 
Makers of Dictating Machines and Accessories to which said Trade-Mark is Applied. 
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* Name on request 


Fifteen years ago this well-known Ohio hospital 
decided to give Dictaphone a try. Today these 
modern dictating machines are in constant use 
in the X-ray department, operating pavilion, 
pathological institute, psychiatric clinic and 
obstetrical department as well as in the super- 
intendent’s office... You'll find Dictaphone helps 
speed up the work of every department in which 
it is used... and that Dictaphone uses in a hos- 
pital are practically unlimited. 


DICTAPHONE 


TO SPEED UP THE 
DAY’S DETAIL 


Reports from all over the country show Dictaphone 
offers an easier, more efficient way to get facts down 
in black and white. That is why this modern dictating 
machine is playing an increasingly important part in 
hospital life. It clears up routine faster . . . helps 
to avoid mistakes. And to busy physicians al sur- 
geons, Dictaphone’s 24-hour service is an added ad- 
vantage. No more waiting for stenographers, or jotting 
down longhand notes. Dictaphone is always on the 
job, ready to take down X-ray reports, case histories, 
operation reports, autopsy findings, ete. 

Many hospitals have been using Dictaphone for 
from 10 to 25 years. More and more hospitals, both 
large and small, are installing Dictaphone every 
month. We believe Dictaphone can help you, too. The 
coupon below brings complete information. 


Dictaphone Sales Corp. , 420 Lexington Ave., N. Y. C. MH.-11 


In Canada— Dictaphone Sales Corp., Ltd., 
86 Richmond Street, West, Toronto 


(I should like to talk with someone about the loan of a Dictaphone 
at no expense to me. 
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] 
' 
; 
: | I should like to know about how hospitals are now using Dictaphone. 
' 

. Vame 

' 

' 

- Hospital 
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' 
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' 


Address —— ee 
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metal repair and brace unit shop, its 
equipment will largely depend on 
the type of cases handled in the in- 
stitution. A grinder, a forge and an 
acetylene torch should, by all means, 
be included in the equipment. The 
equipment of the paint unit should 
include a paint spraying apparatus 
in addition to the standard equip- 
ment. 

It is in the matter of the apparatus 
for the carpentry unit that hospitals 
differ to the greatest extent. Experi- 
ence has shown that it is economical 
to have a minimum of power tools 
available. The power tools need not 
be the large, expensive type found 
in lumber mills. Small units serve 
the general purpose of a hospital 
almost as well, are cheaper to main- 
tain and replace and require much 
less space. 

The minimum tools needed, cost- 
ing about $180, are, (1) a ball-bearing 
8 inch bench saw; (2) a 12 inch ball- 
bearing band saw; (3) a 4% inch 
jointer-planer; (4) a shaper; (5) a 
drill press; (6) a flexible shaft outfit 
for use throughout the hospital; (7) 
a ball-bearing convertible lathe for 
wood or metal turning, with a 10 
inch swing and 53 inch bed; (8) a 
belt and disk sander. As a makeshift 
a small disk and a roller can be used 
attached to a small motor or to the 
flexible shaft outfit. The estimate 
of cost does not include the motors, 
a discussion of which is found below. 

These tools should be arranged 
carefully to ensure maximum eff- 
ciency. A wide H-shaped heavy 
table with a covering of maplewood 
to ensure a smooth top is convenient. 
The bench saw should be placed in 
one limb of the H, so that its top 
will be even with the surface of the 
table. This will allow one man to 
handle the saw conveniently both as 
a rip-saw and as a cut-off saw. The 
band saw may be placed at one end 
of the other limb of the H and the 
shaper, at the opposite end next to 
the furniture repair side of the shop. 
The jointer-planer can then be placed 
at about the middle of the cross of the 
H, leveled so that the material can 
slide evenly from the tool to the table 
surrounding. The drill press, a 
grinder and a lathe can easily be on 
separate small tables. The sanding 
disks can be attached to the same 
motor as used on the band saw or 
they may have a separate motor of 
their own. 
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The movable shaft should be 
mounted on casters so as to be easily 
moved around the hospital. ‘ Ma- 
chines should be equipped with in- 
dividual switches. If the budget will 
allow, each unit should have a 
separate small motor. If the amount 
of work does not justify this ex- 
penditure, however, brackets can be 
placed so that the same motor can be 
changed around and made to operate 
several machines. 

A large variety of repair and con- 
struction work can be accomplished 
in a correctly built and arranged 
shop. For example, the urological 
department was in need of an x-ray 
cystoscopic table. The only bid ob- 
tained for a table that would serve 
its purpose was $888. That amount 
of money was not available at the 
time so the chief of the urological de- 
partment and the foreman of the 
shops designed and built a table, 
which is satisfactory. It is made of 
wood framework with a tilting 
bucky top which allows, without 
moving the patient, variations in 
position from a Trendelenburg to an 
upright sitting position. 

The dining tables were about 3 
feet square and of relatively cheap 
plywood construction. Table cloths 
with pads were used and, since the 
dining service is cafeteria style and 


the space is limited, it is usual for 
several people to eat at each table 
during a meal. It was evident that 
if some hard finish could be given 
to the tables at a small cost the table 
cloths could be eliminated with con- 
siderable saving in material and 
laundry and the appearance of the 
dining room would be vastly im- 
proved. 

Accordingly, tables were removed 
from the dining room, four at a time, 
taken to the shop, turned upside 
down and the edges run through 
the shaper, making an_ attractive 
border design. The tops were thor- 
oughly scraped and sanded down 
and three coats of “horned glass” 
paint were applied at daily intervals. 
The remaining part of each table was 
painted dark brown to match the 
bentwood chairs. The dining room 
now presents a greatly improved 
appearance. 

A number of bentwood chairs had 
been stored in the basement as junk. 
The seats and other parts were miss- 
ing and repair would have cost more 
than they were worth had they been 
sent to a repair shop outside the hos- 
pital. Boards of pressed wood, cut 
with the band saw, were put in as 
bottoms and, after other repairs, 
tightening and spraying, the chairs 
are as useful as new ones. 





Bulletin Boards 


ROPER publicity regarding or- 
ders, instructions and sugges- 
tions is important in the operation of 
a hospital. Some means of telling 
employes what is desired or wanted 
by the administration is imperative. 
A monthly publication serves this 
purpose in many instances but it has 
its disadvantages, chief of which is 
the regularity of its issuance. It per- 
mits the promulgation of orders or 
instructions at regularly stated times 
only and such matters simply do not 
lend themselves to that type of han- 
dling. When things have to be done 
promptly they cannot and should not 
wait for days or weeks before being 
initiated. 

Bulletin boards are simple and in- 
expensive to make. With a little 
thought they can be placed at stra- 
tegic locations so that all employes 


FRED G. CARTER, M.D. 


can be served by them. If employes 
are warned that they will be held re- 
sponsible for reading and carrying 
out the intent of all bulletins appear- 
ing on such bulletin boards they be- 
come an effective means of commu- 
nication. 

Such bulletin boards should be 
numbered and their locations indexed. 
Then when the administrator wishes 
to communicate with certain em- 
ployes he consults his index, finds 
which boards are to be used and pub- 
lishes his orders or instructions ac- 
cordingly. If all employes are to be 
contacted he merely uses all bulletin 
boards. Removal dates should be in- 
dicated on all bulletins so that the 
boards may not be crowded with 
obsolete bulletins that tend to destroy 
the efficacy of this method of com- 
munication. 
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; means Savings, Sanitation, Satisfaction 
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1. You can have the certain satisfaction and sanitation of Per- *Every statement in this ad backed by actual 
. letters! Hospitals the country over vouch for 
; mutit-softened water at no extra cost. That is proved by the Permutit equipment. It’s met practically 
\- every water supply problem you can imagine 
S records of scores of modern hospitals that have paid for Permutit - and won! Investigate Permutit today. 
through savings. Savings on soaps, labor, fuel costs and plumb- 

, ing maintenance. Permutit would like to give you an oppor- P 

: tunity to prove these savings for yourself. Send today for the ermufit 


free booklet that describes them in detail, helps you estimate 


what you can save with Permutit. Sending for this material 


over 25 years 


doesn’t obligate you in any way, of course. Address The 
Permutit Company, Dept. E, 330 W. 42nd St., New York. 
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Safe Emergency Sterilization 


CARL W. WALTER, M.D. 


TANDARDIZATION of tech- 
nic for the sterilization of sur- 
gical instruments has been the goal 
of many hospital administrators. 
Rigid sterilizing codes have been 
established only to be violated by 
modifications devised to save time. 
Glaring inconsistencies in technic, 
chiefly concerning emergency sterili- 
zation, have been adopted widely. 
The urgency of the problem has 
seemingly justified any modification 
in technic which yielded practical 
results and relieved the immediate 
situation. The solution of the un- 
derlying problem—the provision of 
sterilizing equipment designed for 
speedy operation—has led to the 
development of reliable, expeditious 
apparatus for emergency steriliza- 
tion. 

The need for emergency steriliza- 
tion arises daily. Every surgeon is 
familiar with the exasperating delay 
resulting from the omission of in- 
struments from the kit or has been 
inconvenienced by inadvertently 
dropping a special instrument or 
has been forced to wait for instru- 
ments required by a change in the 
operative procedure caused by un- 
expected pathologic findings. 

In many clinics “quick steriliza- 
tion”—boiling for one or two min- 
utes in a small electric sterilizer— 
or chemical disinfection—“just wipe 
the instrument with a germicide”— 
is sanctioned because of the emer- 
gency. In operating rooms in which 
more thorough emergency methods 
are enforced, the impatient surgeon 
may stampede a timid circulating 
nurse into returning an instrument 
to the operative field before it has 
been adequately sterilized. 


Safe emergency sterilization can 
be carried out quickly and efficiently 
in a specially designed and con- 
structed steam jacketed autoclave of 
the conventional horizontal type. 
The accessory equipment, steam 
pressure regulator, operating valves, 
air ejector and piping have sufficient 
steam capacity to complete the ster- 
ilizing cycle in a chamber 9 inches 
in diameter and 19 inches long in 
less than four minutes. Operation 
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Sterilizing tray with detachable 
handle provides safe transport. 
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is simple, easy and sufficiently quiet 
so that the sterilizer can, if neces- 
sary, be used in the operating room 
without annoyance. 

Steam is admitted to the jacket 
of the emergency sterilizer prior to 
an operation and a steam pressure of 
27 pounds (gauge pressure) is main- 
tained until the operative procedure 
is finished. Thus the sterilizer is 
instantly available and condensation 
in the chamber is eliminated. Be- 
fore placing instruments in the 
sterilizer, gross dirt and grease must 
be removed by scrubbing with soap 
and water and slushing in a fat 
solvent. (Ether, acetone or xylol 
may be used. A commercial solvent 
is inexpensive and nonexplosive.) 

The clean, fat-free instruments 
are placed in the sterilizer on a 
perforated metal tray and the door 
is closed tightly. Steam is then ad- 
mitted to the chamber so rapidly 
that a sterilizing temperature of 273° 
F. is attained in forty seconds. 
Spores of the most heat-resistant or- 
ganisms can be destroyed at 273° F. 
in two minutes. An automatic re- 
cycling timer meters a consecutive 
sterilizing interval of three minutes 
and signals that the load is sterile 
and that the steam may be vented. 

Pressure in the chamber can be 
relieved almost instantaneously. A 
detachable handle is then fitted to 
the sterilizing tray so that the in- 
struments can be carried to the 
operative field without danger of 
dropping or contamination. 

Because of the rapid action and 
high temperature attained in this 
sterilizer, spotting and corrosion of 
instruments are eliminated. 


This technic enables the circulat- 
ing nurse to return an instrument 
to the operating table, with no com- 
promise of aseptic technic, in less 
than five minutes. 
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DEXTROSE AND SALINE SOLUTIONS IN VACOLITERS 


> _ 


Check every cost... and realize Baxter economy 


Do you know exactly how much your intra- 
venous solutions are costing you? Go to your 
hospital pharmacist. Ask how many liters of 
solutions were discarded because of age and 
deterioration... 

Find out how many flasks, carboys and other 
fragile equipment were broken in intravenous 
use . . . Figure out your cost for repairs and 
maintenance of stills, sterilizers, filters. Add 
your supervision and labor costs. When you 
have all that your task is only just begun, for 
you must gwess at a dozen or more hidden costs 
that sap your budget. 

Check every cost . . . then compare it with the 
open, known, accountable cost of Baxter's 


The fine product of 
BAXTER LABORATORIES 


COLLEGE POINT, N.Y. 
LONDON, ENGLAND 


Produced and Distributed on the Pacific Coast by 
Don Baxter, Inc., Glendale, Cal. 


GLENVIEW, ILL. 
TORONTO, CANADA 


Distributed East of the Rockies by 


CHICAGO 
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Dextrose and Saline solutions in Vacoliters. 
When you buy Baxter's solutions you know 
exactly what every cent is purchasing. There is 
no indirect cost. There is no waste. . . every 
liter of solutions is wsable. Labor and super- 
vision is no longer your cost. You pay nothing 
for insurance, for still maintenance or heating. 
And yet you use solutions as fine, as pure, as 
sterile as we can possibly produce. . . packed in 
Vacoliters that are convenient for you to use. 
In a word . . . you buy a complete service... 
adapted to your own institution, to answer 
your own specific needs. And it need not cost 
you a cent more than you pay today. Check 
every cost. . . and realize Baxter economy. 


GLENDALE, CAL. 





NEW YORK 


ONLY THESE SOLUTIONS ARE VACOLITER PROTECTED 


S 


THE AMERICAN HOSPITAL SUPPLY CORPORATION 
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Standards for Feather Pillows 


J. A. KATZIVESM.D. 


T WAS Mark Twain who began 

his essay on “Snakes in Ireland” 
with “There are no snakes in Ire- 
land.” The same can be said of a 
standard for hospital pillows: there is 
none. 

This fact was discovered when we 
were about to renovate our pillows 
and made an attempt to find the 
existing standard. The U.S. Bureau 
of Standards advised us that no such 
standard existed and that they would 
indeed welcome its establishment. 

A study of the subject revealed 
that most of the feathers used in the 
manufacture of pillows are imported 
from China, Russia and Austria and 
that only a small percentage is ob- 
tained in this country. The domestic 
feathers are more desirable because 
they are cleaner, larger and stronger. 
Their principal sources are in the 
midwestern states. Most of the white 
duck feathers used in the United 
States have their source in Long 
Island, New York. However, the 
supply from these sources is insufh- 
cient to meet the demand. 

The most common types of feath- 
ers available are goose, white and 
gray, duck and chicken mixed with 
turkey. The white goose feathers are 
the most popular because of their 
color, which gives an impression of 


Duck feathers (below) are not 
as satisfactory as the more re- 
silient goose feathers (far right). 





Least desirable for 
pillows are chick- 
en feathers (right) 
because they do 
not support weight 
and are far more 
readily crushed. 


cleanliness and purity and appeals to 
our esthetic sense. Since these feath- 
ers are in greater demand they are 
more expensive, thus giving the im- 
pression to some that they are there- 
fore superior in quality. As far as 
their physical properties of resiliency, 
strength and durability are con- 
cerned, the white goose feathers are 
no better than the gray. The gray 
goose feather, because of its color, is 
less in demand, consequently less 
expensive and better suited for use 
in hospital pillows. 

Goose feathers, because of their 
strong, well-arched quills, are most 
resilient and when depressed will 
spring back quickly to their normal 
position, making for buoyancy and 
comfort. They are characterized by 
a broad, blunt tip with a fluffy mass 
of feathers at the base. 

Duck feathers, to the casual ob- 
server, resemble goose feathers but 
on closer inspection will be found to 
differ in their characteristics. They 
have long, tapering, pointed tips in 
contrast to the broad, blunt tips of 





the goose feathers. Their quills are 
less curly, weaker and consequently 


less resilient. In hot or damp 
weather an unpleasant odor occa- 
sionally is noticed. This is ascribed 
to the fact that the duck feeds on 
fish and the odor of the fish oils is 
imparted to the feathers of the fowl. 
Chicken feathers are the least de- 
sirable because they are poor in re- 
siliency, do not support weight well 
and are easily crushed. They can be 
identified by a spur-like, downy 
feather which grows at right angles 
to and at the base of the stem. 
Down is the feather next to the 
skin and beneath the larger feathers 
of the water fowls. It has soft, 
thread-like, fluffy fibers radiating 
from a common point. From the 
point of view of resiliency, strength 
and wearing qualities down is most 
desirable. However, because only 20 
per cent of the feathers obtained 
from a fowl can be classed as down, 
the cost for general hospital use is 
prohibitive. Down feathers have 
considerable heat-retaining property 
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THE FOOTPRINTS 







rat STOPPED 


For WEEKS, the corridors of the hospitals had been 
tracked up with the dirt that bad weather always brings. 
There were footprints everywhere, footprints of every 
shape and size. Then, suddenly, one day, the footprints 
stopped—the halls were clean. The best minds on the 
staff were baffled. 

It was the superintendent who finally solved the 
mystery. “Elementary,” he said. ‘We simply switched 
to Wyandotte Detergent. Now the floors are spotless, 
and it’s actually costing us Jess in material and labor 
to keep them clean. The only mystery to me is why we 
didn’t start using Wyandotte Detergent long ago.” 

You, too, will find that Wyandotte Detergent makes 
cleaning easier and cheaper—not only for floors, but 
for marble, porcelain, and painted surfaces as well. Ask 
your Wyandotte Service Representative to tell you how. 
At the same time, find out about Wyandotte Steri- 
Chlor, ideal wherever an odorless deodorant is needed. 


THE J-B- FORD COMPANY 
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which makes them undesirable for 
hospital use because the pillow re- 
tains heat radiated from the patient's 
body. This is an unsatisfactory fea- 
ture, particularly in the case of 
patients with elevated temperatures. 

Properly treated feathers are sent 
through a curing process that re- 
moves all sediment, odors and other 
objectionable matter. The feathers 
are washed with a chemical solution 
that removes all fat and skin tissue, 
disinfects them and frees them of 
undesirable odors. They are then 
dried and sterilized and their natural 
resiliency and life are restored by 
their being blown through a cham- 
ber containing live steam. Finally, 
they are sorted and graded into vari- 
ous sizes by a mechanical process, by 
means of which the feathers are 
sucked into several successive cham- 
bers in which they are agitated by 
fans or beaters. The heavier feathers 
settle down in the first chamber, the 
lighter in the chambers that follow. 

The feathers are roughly graded 
into several sizes, ranging from the 
largest, which is usually about 4 
inches long when flattened, to the 
smallest, known as down. Because of 
the thickness and coarseness of the 
quill and absence of body the largest 
grade feather, when used alone, pro- 
vides a resilient, cool but uncomfort- 
able pillow. A mixture of 40 per 
cent of the larger resilient feathers 
with 60 per cent of the various inter- 
mediate sizes to give body and added 
resilience results in a cool, comfort- 
able and durable pillow. 

We formerly used a 22 by 28 inch 
size pillow containing 2!4 pounds of 
feathers. We now use a 21 by 27 
inch pillow also containing 2Y, 
pounds of feathers. Since the smaller 
pillow contains the same amount of 
feathers it is more buoyant and, 
therefore, more comfortable. A buoy- 
ant pillow supports the weight of 
the head well and does not permit it 
to sink too deeply into the pillow; 
yet it is not so firm as to permit the 
head to roll too freely from side to 
side. Many first-class hotels use a 
21 by 27 inch pillow. 

Ticking is manufactured in sev- 
eral standard widths. The 28 inch 
ticking is most economical for the 
21 by 27 inch pillow, since it permits 
the least amount of waste and leaves 
sufficient material available for 
turned in seams. The larger pillow 
requires the 32 inch width to provide 


for seams. It is good economy to 
purchase the ticking in large quan- 
tities and supply the pillow manu- 
facturer with your own ticking. 

The accompanying specifications 
are suggested as a standard. 


Specifications for Feather Pillows 
Feathers 

Type of feather: Gray goose. 

Origin: China or domestic. 

Grade: 40 per cent of largest grade, 
2 to 4 inches long when flattened; 
60 per cent of intermediate grades, 1 
to 2 inches long when flattened. 

Pillows 

Size: 21 by 27 inches. 

Quantity of feathers: 24 pounds 
of feathers per pillow. 

Ticking: 8 ounce, A.C.A. striped, 
Collendan finish, construction 84 by 
56 thread count, 28 inch width; 
amount, 1% yards per pillow. 

Gross weight: 3 pounds, complete 
with ticking. 

Thread: No. 30 machine, white. 

Stitching: No less than 12 stitches 
per inch. 

Finish: Pillow shall be constructed 
with a seam on one side and sewed 


on the wrong side, one end being left 
open. The open end shall be sewed 
after turning and filling, with the 
edges on this end turned inward 
when finished. The stitches on 
seams, except on the open end shall 
not be less than % inch from the 
edge of the material. The edges of 
the open material on the open end 
shall not be less than % inch of the 
material turned in. 

In selecting feathers three impor- 
tant considerations must be kept in 
mind. These are: 


1. Stock. The feathers shall be all 
new and shall contain no. stripped, 
broken or chipped feathers or large 
wing or tail quills. They shall be 
free from grit, dirt, epidermis or 
other foreign substance and_ shall 
show no evidence of damage by 
moths. 

2. Odor. The curing process shall 
free the feathers from objectionable 
odors and shall leave no odor result- 
ing from the deodorizing process. 

3. Brittleness. The quill stem of 
any feather shall display pliability, 
shall not break or crack when two 
ends are bent around each other. 





THE HOUSEKEEPER’S CORNER 





® Another new chapter of the Na- 
tional Executive Housekeepers Associa- 
tion has been established, this time in 
Houston, Tex. This sets the pace for 
the new year for the association and 
marks the first charter bestowed on any 
group since the inauguration of Doris 
Dungan as national president. 


© The recent hurricane that swept the 
North Atlantic seaboard, carried off, 
among other things, the general pro- 
gram of the N. E. H. A. which was 
being sent to every chapter. Grace Brig- 
ham of Providence, R. I., had delivered 
the mimeographed programs to the 
Providence postoffice the same after- 
noon the hurricane struck. A few days 
later the postmaster called Mrs. Brig- 
ham and told her the entire lot of 
letters had been washed away in the 
flood. Mrs. Brigham immediately began 


to prepare a second lot for mailing. 


© A red circle marks November 10 on 
the calendars of Chicago N. E. H. A. 
members. That is the date for the chap- 
ter’s annual dinner dance honoring the 
“boss” — the hospital administrator or 
the hotel manager, as the case may be. 

Under the direction of Caroline 


Meyer the Chicago chapter is preparing 
to set a record for membership and for 
educational activities. Jessie Finney, 
president of the New York chapter, was 
a special guest at the October meeting 
of the chapter. 


® So that members may keep informed 
on new methods and also have reference 
material, the New York chapter main- 
tains a library, which is the direct re- 
sponsibility of the chapter historian. 
Besides books on housekeeping, which 
are constantly being augmented by 
donations of members, the chapter sub- 
scribes to the outstanding magazines in 


the hospital and hotel fields. 


® Uniformed employes are a real help 
in making your hospital smart looking, 
says Kate V. Tipping, assistant super- 
intendent of Touro Infirmary, New 
Orleans. 

“We have page boys in white and 
burgundy colored tailored suits with 
pill box caps. These boys take patients 
to their rooms, deliver flowers and 
packages, which are left at the front 
desk. Many of our patients have re- 
marked that they feel as if they were 
coming to a hotel for a visit.” 
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Tre HEIDBRINK 
AERO-TENT NO. 57 


Aero-Tent No. 57 is a thoroughly efficient 
Oxygen tent that has every feature demanded 
by the therapist for successful Oxygen therapy. 


EASY TO OPERATE—Simplicity is the 
key note to the operation of Aero- 
Tent No. 57. By merely opening the 
flow valve of the automatic regulator 
and turning on the motor blower, 
the patient is immediately supplied 
with a circulating, cool, Oxygen- 
rich air. 


ACCURATE OXYGEN SUPPLY under 
automatic regulation, at any desired 
rate between 1 and 16 liters per 
minute. Kinetic type flowmeter 
registers only when there is actual 
delivery of Oxygen. 


CONTROLLED COOLING AND HUMIDITY 
is afforded through the use of the 
motor blower. The Oxygen and all 
the circulating air pass through the 
ice chamber to the tent hood properly 
dried to below 50% relative humi- 
dity, and reduced in temperature to 
as low as 30% if desired. A built-in 
armored thermometer constantly in- 
dicates within-the-hood temperature. 


Complete descriptive literature will be sent upon 
request. Write to 


HEIDBRINK DIVISION 
The Ohio Chemical & Mfg. Co. 
MINNEAPOLIS MINNESOTA 
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THE APPROVED 
ANESTHETIC GASES 


EXTENSIVE RESEARCH has provided 
exceptionally high purity and relent- 
less vigilance constantly maintains 
the standard set. 


SEALED VALVES protect the user against 
confusion between full and empty 


cylinders. 


OHIO CYLINDERS are clean inside and 


outside in harmony with spotless 


surgery. 


SPECIFY OHIO the next time you order 
Nitrous Oxid, Ethylene, Cyclopro- 
pane, Carbon Dioxid or Oxygen. 


The Ohio Chemical & Mfg. Co. 


Pioneers and Specialists in Anesthetics 


1177 Marquette St. Cleveland, Ohio 
BRANCHES IN ALL PRINCIPAL CITIES 
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Selecting Wheat Flour 


HE selection and purchase of 

flour will depend largely upon 
local conditions and upon individual 
requirements. This situation proper- 
ly calls for more than the mere 
specification of types or varieties. 
Consideration should be given to the 
matter of flour grade and flour 
quality. 

The grade of flour is determined 
exclusively by its degree of refine- 
ment or the extent to which all bran 
and germ particles have been ex- 
cluded from the finished product. 
The highest grade, or patent, flours 
contain the least bran and germ and, 
therefore, may be assumed to have 
the best keeping quality. 

Comparing different grades of 
flour milled from the same lot of 
wheat it will be found that the lower 
the grade the greater will be the 
content in ash, fat, protein, fiber, 
enzyme activity and color. The two 
main factors of color in flour are the 
natural yellow pigment, carotene, 
and the grayish cast imparted by 
bran and dirt particles. The grayish 
cast increases as the grade is lowered, 
and in contrast with the carotene 
pigment is not removed in the 
bleaching process. 


Flours That “Can’t Take It” 


Other things being equal, the high- 
est grade or short patent flours will 
stand less mechanical punishment in 
the bakeshop than those of slightly 
lower grade. Very short patents are 
used only for the most exacting re- 
quirements. The very lowest grade, 
or “red dog,” is undesirable for the 
production of white bread. Straight 
grade (sometimes called standard 
patent) flour, from which only the 
“red dog” is excluded, is usually 
found best suited for ordinary pur- 
poses. 

Ash is a fairly reliable indication 
but not an infallible criterion of 
grade. Fiftytwo hundredths per 
cent is generally considered the ex- 
treme upper limit for an acceptable 
baker’s flour, which should normally 


M. J. BLISH 


run from 0.44 to 0.48 per cent. Short 
patent flours generally contain from 
0.36 to 0.42 per cent ash. In con- 
tracting for the purchase of flour it 
is common practice to specify the up- 
per limit of ash content acceptable to 
the buyer. 

Baking quality, or baking perform- 
ance, is the chief consideration of the 
large scale flour purchaser. Some 
highly important features of baking 
performance depend largely upon 
certain flour properties that cannot 
be measured precisely by chemical 
analysis or be conveniently desig- 
nated in simple numerical values, 
although the analytical factors of pro- 
tein, ash and diastatic activity are 
helpful and informative. Chief 
among these properties are water ab- 
sorption, stability, strength tolerance 
to mechanical treatment (especially 
mixing) and tolerance or response to 
certain oxidizing agents with which 
flours are ordinarily treated to pro- 
duce an artificial aging or maturing 
effect. 

The strength of the flour depends 
not only upon its protein or gluten 
content but also upon the colloidal 
nature or structural properties of the 
gluten. Wheats differ as to their 
inherent gluten properties, some of 
which can be altered to advantage, 
if desired, by artificial methods con- 
veniently at the disposal of the miller 
and baker. Potentially, however, the 
greater the gluten quantity the 
stronger the flour. 

For ordinary pan bread a protein 
content of 11.0 to 11.5 per cent is 
usually needed. If a moderate sized, 
close textured loaf is wanted and 
if the baking procedure does not 
involve considerable high speed mix- 
ing or other forms of severe mechan- 
ical treatment, various southwestern 
or Pacific Coast hard winter wheats 
or blends made from them are ordi- 
narily well suited. For the more 
severe baking methods, including 
high speed mixing or other forms of 


severe mechanical treatment, a 
tougher gluten, such as is found in 
certain hard winter varieties, and 
especially in the northern spring 
wheats, is necessary. 

Special types of bread require 
flours of exceptional strength. 
Hearth bread, for example, is made 
without a pan to support the dough 
at any stage of fermentation or bak- 
ing. Lacking sufficient gluten 
strength, a dough will tend to 
flatten out under this treatment. 
For making large, well-risen and 
self-supporting hearth loaves flours 
with as much as 13 or 14 per cent 
protein are often needed. 


Variations in Absorption 


Proper hydration of the dough is 
a highly important feature to be 
considered with reference to the 
flour used and to the type of bread 
desired. Flours of equal moisture 
content may differ in water absorp- 
tion capacity, owing either to varying 
amounts of gluten or to varying hy- 
dration capacities of glutens. Other 
factors being equal, the higher the 
gluten content the greater will be 
the absorption requirement. The as- 
certainment of the optimum quan- 
tity of water to be used is largely 
dependent upon the skill and judg- 
ment of the baker. 

Stability is a term frequently used 
to denote resistance to slackening or 
weakening of dough during pro- 
longed fermentation. The artificial 
maturing of flour by the miller has 
frequently a pronounced effect on 
baking properties. This is well to 
consider, especially when yeast foods 
containing similar maturing agents 
are superimposed on the flour by the 
baker. The degree of artificial ma- 
turing used by the miller may be 
specified, if desired. 

When necessary diastatic or gas- 
sing power deficiencies of flour can 
readily be supplemented nowadays 
by the use of malted grain products. 
Diastatic activity may be specified 
quantitatively according to terms of 
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maltose values, which denote milli- 
grams of maltose produced autolytic- 
ally by 10 gm. of flour in one hour, 
under specified conditions. This 
specification may indeed be highly 
desirable, particularly in cases in 
which the baker habitually uses malt 
as one of his baking ingredients. Too 
much malt can easily be detrimental 
to good baking performance. 

Whole wheat flour, entire wheat 
flour or graham flour, is flour made 
by grinding the entire grain and it 
contains all the wheat constituents. 
Variations in whole wheat flour de- 
pend chiefly upon the nature of the 
wheat ground and upon the fineness 
of grinding. The more thoroughly 
ground flours tend to give finer tex- 
tured bread than the coarser flours. 
Freshness is a highly important fea- 
ture, as whole wheat flour has rela- 
tively poor keeping quality. 

Cake flours are usually made from 
soft wheat or low-protein hard 
wheats whose glutens have been 
modified by careful bleaching and 
maturing treatment. The flour 
should be refined enough to give a 
soft, velvet-like texture, yet strong 
enough to carry the other ingredients 
likely to be used in cake making. 
In modern cake flour technology 
there is a tendency to consider the 
viscosity of a flour-water suspension 
as a reliable index to cake flour 
quality. This value is now frequent- 
ly specified in the merchandising of 
cake flour. 

For pie making the selection of a 
suitable flour is subject entirely to in- 
dividual requirements and _prefer- 
ence. All types of flours are used, de- 
pending largely on the type of crust 
desired. 

Cracker and biscuit flours general- 
ly contain from 8 to 10 per cent pro- 
tein but opinions differ as to methods 
for specifying and controlling pro- 
tein quality. Some regard viscosity 
as an important quality index. 
Others rely upon a bread baking 
test and consider that a flour having 
desirable bread making qualities is 
likely to be poorly suited for cracker 
and biscuit making. 

All purpose flours are preferably 
flours that are neither strong nor 
weak but occupy an _ intermediate 
position. The successful use of such 
flours in making a variety of prod- 
ucts places a relatively high premium 
upon the skill and experience of the 


baker. 
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Despite steady and_ continued 
progress in flour technology, dif_h- 
culties are occasionally encountered 
not only in the establishment of flour 
specifications but also in the precise 
control of flour properties to meet 
specifications. The safest procedure 


is to deal exclusively with reputable 
mills producing flour found by ex- 
perience to be best adapted to one’s 
particular needs. This tends to estab- 
lish and to maintain mutual under- 
standing and is the best insurance 
for obtaining satisfactory flour. 





Birthday Cakes for Patients 


BLANCHE 
BOHACH 


The patient’s en- 
joyment and pleas- 
ure at being re- 
membered on her 
birthday far ex- 


ceed extra effort. 


SCFFIOMORROW will be my 
birthday and I’m afraid no 
one will remember it,” was the nos- 
talgic wail of a little patient recalling 
her birthday cake of last year. To 
comfort her the hospital provided a 
birthday cake large enough to serve 
all the children in the ward. Ice 
cream was sent for dessert and sup- 
per took on the aspect of a party. 
The little girl’s delight was so great 
that it was decided to observe the 
birthdays of all the children. 

Gradually it was realized that 
adults also dislike to spend a birth- 
day in a hospital and the custom of 
providing a birthday cake was in- 
augurated. The patients’ pleasure 
and surprise at receiving a birthday 
cake so far have exceeded the effort 
necessary to provide one that birth- 
day cakes have become one of the 
courtesies at Rochester General Hos- 
pital, Rochester, N. Y. 

When a special nurse or super- 
visor learns of an approaching birth- 
day, she tells the dietitian the date 
and something about the patient so 
that the cake may be suitable. The 
woman allergic to milk is given 
sponge cake. The man on a low fat 
diet is served angel food. The patient 
on “general” has his made from the 
batter used for the cake listed on the 
menu. 
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A little care in planning the menu 
cuts down the work of the pastry 
cook, who enjoys his part in these 
birthday celebrations. He is told the 
approximate number the cake is to 
serve, that is, whether the cake is to 
be sent to a woman on the ward who 
will share it with 11 other patients 
or to a man with perhaps two or 
three guests. The cook also is told 
the age of the patient and whether 
the cake is to be simple or ornate. 
He then decides on the shape. 

The cake for the man is usually 
part chocolate; the sophisticated miss 
gets one with white frosting. We 
have never had a patient so sophis- 
ticated that he did not express sin- 
cere pleasure on receiving a cake. 

If the child is a diabetic a cake- 
like effect is attained with white 
bread and sandwich filling. The 
whole is frosted with cream cheese 
colored with vegetable coloring and 
decorated with a pastry tube. 
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III. Some Attainments in the Fields of Vitamin A Research 

@ During the twenty-five years since its veyed and their vitamin A values tabulated 
discovery, vitamin A has been the subject (4). Last but not least, authoritative esti- 
of much intensive research, first by the bio- mates are at hand as to the quantitative 
chemist and physiologist, and later by the requirements of children and adults for vita- 
clinician and organic chemist. It may be of min A (5). Such, in brief, are only a few of 
interest to describe briefly several of the the important additions which have been 
achievements made in these various fields made to our knowledge of this essential di- 
of research on vitamin A. etary factor. Today, students of nutrition 
It has been found that vitamin A is unique favor the practice of “protective nutrition” 
among the vitamins thus far discovered. It in which the individual is maintained upon 
is apparently the only vitamin produced a diet calculated to supply all known dietary 
solely by animal metabolism from precursors essentials—vitamin A included—in optimal 
—certain carotenoid pigments—which are amounts insofar as these amounts may be 
themselves solely the products of plant known. In specific instances, such dietaries 
metabolism. The structure of the vitamin must be supplemented by vitamin-rich ma- 
has been established and checked by syn- terials. However, the prime consideration 
theses of closely allied forms and probably is to provide a properly formulated basic 
of the pure vitamin itself (1). diet. In this connection, commercially can- 
Physiological and clinical researches have ned foods are worthy of mention. 
provided explanations of the mode of ab- Modern canning procedures are practically 

y sorption of the vitamin and the mechanisms without effect upon the vitamin A values of 
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of transport and storage in the body (2). 
The specific pathological effects of varying 
degrees of vitamin A deficiency in humans 
have been extensively studied. Many of the 
older ideas concerning specific effects of 
vitamin A on man have been confirmed; 
some of the older beliefs have been dis- 
pelled (2). 

Recent years have also brought improve- 
ments in assay methods for vitamin A (3). 
Common American foods have been sur- 


raw foods (3). The commercially canned 
varieties of foods prized for their vitamin A 
contents, therefore, lend themselves admi- 
rably to the formulation of protective diets. 
Not only because of their contributions of 
vitamin A, but also because of their ready 
availability, convenience and economy, these 
commercially canned foods provide one of 
the most valuable means whereby the Amer- 
ican public may secure an optimal supply 
of the important dietary essential, vitamin A. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York, N. Y. 


1. 1938. J. A. M. A. 110, 1748. 3. 1938. Ibid. 111, 245. 


2. 1938. Ibid. 111, 144. 
1938. Ibid. 110, 2072. 


4. 1937. U. S. D. A. Bur. of Home Econ., Misc. Pub. 275. 
5. 1934-1935. Amer. Pub. Health Assn. Year Book 25, 69. 
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maltose values, which denote milli- 
grams of maltose produced autolytic- 
ally by 10 gm. of flour in one hour, 
under specified conditions. This 
specification may indeed be highly 
desirable, particularly in cases in 
which the baker habitually uses malt 
as one of his baking ingredients. Too 
much malt can easily be detrimental 
to good baking performance. 

Whole wheat flour, entire wheat 
flour or graham flour, is flour made 
by grinding the entire grain and it 
contains all the wheat constituents. 
Variations in whole wheat flour de- 
pend chiefly upon the nature of the 
wheat ground and upon the fineness 
of grinding. The more thoroughly 
ground flours tend to give finer tex- 
tured bread than the coarser flours. 
Freshness is a highly important fea- 
ture, as whole wheat flour has rela- 
tively poor keeping quality. 

Cake flours are usually made from 
soft wheat or low-protein hard 
wheats whose glutens have been 
modified by careful bleaching and 
maturing treatment. The flour 
should be refined enough to give a 
soft, velvet-like texture, yet strong 
enough to carry the other ingredients 
likely to be used in cake making. 
In modern cake flour technology 
there is a tendency to consider the 
viscosity of a flour-water suspension 
as a reliable index to cake flour 
quality. This value is now frequent- 
ly specified in the merchandising of 
cake flour. 

For pie making the selection of a 
suitable flour is subject entirely to in- 
dividual requirements and _prefer- 
ence. All types of flours are used, de- 
pending largely on the type of crust 
desired. 

Cracker and biscuit flours general- 
ly contain from 8 to 10 per cent pro- 
tein but opinions differ as to methods 
for specifying and controlling pro- 
tein quality. Some regard viscosity 
as an important quality index. 
Others rely upon a bread baking 
test and consider that a flour having 
desirable bread making qualities is 
likely to be poorly suited for cracker 
and biscuit making. 

All purpose flours are preferably 
flours that are neither strong nor 
weak but occupy an intermediate 
position. The successful use of such 
flours in making a variety of prod- 
ucts places a relatively high premium 
upon the skill and experience of the 
baker. 
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Despite steady and _ continued 
progress in flour technology, difh- 
culties are occasionally encountered 
not only in the establishment of flour 
specifications but also in the precise 
control of flour properties to meet 
specifications. The safest procedure 


is to deal exclusively with reputable 
mills producing flour found by ex- 
perience to be best adapted to one’s 
particular needs. This tends to estab- 
lish and to maintain mutual under- 
standing and is the best insurance 
for obtaining satisfactory flour. 
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ure at being re- 
membered on her 
birthday far ex- 
ceed extra effort. 


SCFFAXOMORROW will be my 

birthday and I’m afraid no 
one will remember it,” was the nos- 
talgic wail of a little patient recalling 
her birthday cake of last year. To 


comfort her the hospital provided a _ 


birthday cake large enough to serve 
all the children in the ward. Ice 
cream was sent for dessert and sup- 
per took on the aspect of a party. 
The little girl’s delight was so great 
that it was decided to observe the 
birthdays of all the children. 

Gradually it was realized that 
adults also dislike to spend a birth- 
day in a hospital and the custom of 
providing a birthday cake was in- 
augurated. The patients’ pleasure 
and surprise at receiving a birthday 
cake so far have exceeded the effort 
necessary to provide one that birth- 
day cakes have become one of the 
courtesies at Rochester General Hos- 
pital, Rochester, N. Y. 

When a special nurse or super- 
visor learns of an approaching birth- 
day, she tells the dietitian the date 
and something about the patient so 
that the cake may be suitable. The 
woman allergic to milk is given 
sponge cake. The man on a low fat 
diet is served angel food. The patient 
on “general” has his made from the 
batter used for the cake listed on the 
menu. 





A little care in planning the menu 
cuts down the work of the pastry 
cook, who enjoys his part in these 
birthday celebrations. He is told the 
approximate number the cake is to 
serve, that is, whether the cake is to 
be sent to a woman on the ward who 
will share it with 11 other patients 
or to a man with perhaps two or 
three guests. The cook also is told 
the age of the patient and whether 
the cake is to be simple or ornate. 
He then decides on the shape. 

The cake for the man is usually 
part chocolate; the sophisticated miss 
gets one with white frosting. We 
have never had a patient so sophis- 
ticated that he did not express sin- 
cere pleasure on receiving a cake. 

If the child is a diabetic a cake- 
like effect is attained with white 
bread and sandwich filling. The 
whole is frosted with cream cheese 
colored with vegetable coloring and 
decorated with a pastry tube. 
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is apparently the only vitamin produced a diet calculated to supply all known dietary 
solely by animal metabolism from precursors essentials—vitamin A included—in optimal 
—certain carotenoid pigments—which are amounts insofar as these amounts may be 
themselves solely the products of plant known. In specific instances, such dietaries 
metabolism. The structure of the vitamin must be supplemented by vitamin-rich ma- 
has been established and checked by syn- terials. However, the prime consideration 
theses of closely allied forms and probably is to provide a properly formulated basic 
of the pure vitamin itself (1). diet. In this connection, commercially can- 
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provided explanations of the mode of ab- Modern canning procedures are practically 

y sorption of the vitamin and the mechanisms without effect upon the vitamin A values of 
of transport and storage in the body (2). raw foods (3). The commercially canned 
The specific pathological effects of varying varieties of foods prized for their vitamin A 
degrees of vitamin A deficiency in humans contents, therefore, lend themselves admi- 
have been extensively studied. Many of the rably to the formulation of protective diets. 
older ideas concerning specific effects of Not only because of their contributions of 
vitamin A on man have been confirmed; vitamin A, but also because of their ready 

u some of the older beliefs have been dis- availability, convenience and economy, these 

y pelled (2). commercially canned foods provide one of 

c Recent years have also brought improve- the most valuable means whereby the Amer- 

P ments in assay methods for vitamin A (3). ican public may secure an optimal supply 

i Common American foods have been sur- of the important dietary essential, vitamin A. 


— 


2S Sl! 


AMERICAN CAN COMPANY 


230 Park Avenue, New York, N. Y. 


1. 1938. J. A. M. A. 110, 1748. 3. 1938. Ibid. 111, 245. 
2. 1938. Ibid. 111, 144. 4. 1937. U. S. D. A. Bur. of Home Econ., Misc. Pub. 275. 
1938. Ibid. 110, 2072. 5. 1934-1935. Amer. Pub. Health Assn. Year Book 25, 69. 








mitt 









We want to make this series valuable to you, so we ask your help. Will you | “MEDICAL 


és i \war tt) 
tell us on a post card addressed to the American Can Company, New York, ey, 
. Y., w nned foods knowledge are of greatest interest to you? 7 
- ¥., what phases en f a 8 Sg ‘oll va * The Seal of Acceptance denotes that 
Your suggestions will determine the subject matter of future articles. Thisis the statements in this advertisement 
the forty-second in a series, which summarize, for your convenience, the con- are acceptable to the Council on Foods 
clusions about canned foods reached by authorities in nutritional research. of the American Medical Association. 


Vol. 51, No. 5, November 1938 93 











LNT SOLER OI Ni IR HTS Ie 





5 hl ROTTEN TY i ala Ae 
. 


I Lived Through a Strike 


MAUDE LANDIS ASHMAN 


OR two years I had worked in 

harmony with the 25 employes 
under my direction at Union Hos- 
pital, Terre Haute, Ind. There had 
been little or no dissension during 
this time, excepting possibly some 
dissatisfaction with long working 
hours. Gradually, as was possible, 
improvements in working conditions 
were to be made. It had always been 
the custom to allow the hospital em- 
ployes various privileges and con- 
cessions, such as hospitalization, com- 
pensation during illness, uniforms 
(both supply and laundry), extra 
holiday time and a vacation with pay 
after two years’ service. 

For some time before the labor 
crisis came about a general let down 
in work, both in output and quality, 
was noticeable. Some of the girls 
had to be told again and again to 
do the simplest routine assignments, 
all of which were outlined on their 
job analysis sheets. Breakage became 
worse, avoidable accidents occurred, 
things were left undone and the girls 
stood about talking. Conversation 
would stop abruptly if a superior 
happened along. 


Buttons Are Displayed 


Then, one day about one-half of 
the employes began to display big 
green buttons, purporting member- 
ship in the beverage dispensers’ local. 
Shortly after the display of buttons 
a representative of the labor union 
called on the management to de- 
mand not only an eight hour day 
and and a 25 per cent wage increase, 
in addition to uniforms and meals, 
but also that the hospital sign up for 
a closed shop. The representative 
urged that these demands be met 
within forty-eight hours. 

Haste is made slowly in a hospital 
organization, not only for ethical 
reasons, but because institutional 
boards and officials are a scattered 
force. Since there were no records 
of previous experiences to guide de- 
cisions, the officials who could be 
reached drew up some plans in- 
tended from the outset to be fair to 
all concerned. 

By the time the first employe ar- 
rived the next morning, there was 
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a notice posted in the employe din- 
ing room outlining the future policy 
of the hospital. This policy con- 
ceded all demands except the rec- 
ognition of a closed shop. Wages, 
paid weekly, were to be on an hourly 
basis, thus precluding paid holidays 
as heretofore. An ultimatum was is- 
sued to department heads stating 
that no mention of organization was 
to be made to employes, there was 
to be no comment regarding the 
wearing of union buttons and there 
were to be no dismissals for the 
time being. 

The breakfast hour that morning 
was trying. When a number of em- 
ployes had gathered in the dining 
room a discussion began and an hour 
was set for a general meeting to 
which department heads were in- 
vited. At the meeting one of the 
older employes spoke, urging the em- 
ployes to be content with their gains 
and asking them to return to the 
friendly, paternal relationships of the 
past. This speech was greeted with 
loud protests, such as “We want a 
closed shop; we want recognition.” 
The administrator then rose and ex- 
pressed his willingness to cooperate 
in obtaining a fair settlement. 

When the meeting was over, the 
employes returned to their jobs in 
ominous silence. Somehow the morn- 
ing’s work was finished, although 
the whole atmosphere was like the 
gathering of a tornado, still, but por- 
tentous. The storm broke just at 
serving time, as one by one the em- 
ployes left their posts. Presently a 
large number of other employes 





How calmness in han- 
dling a difficult situation 
brought about a swift set- 
tlement, established more 
satisfactory working con- 
ditions and created better 
relationships between the 
dietitian and her employes 





from the laundry, floors and base- 
ment congregated outside and 
marched away in the rain. 

I had expected to have a difficult 
time serving dinner that noon, but 
everything went off smoothly. As 
if by magic members of hospital 
auxiliaries, sorority members, doc- 
tors’ wives who had heard about the 
situation appeared on the scene. 
With the help of about ten faithful 
employes from my own department 
and floors, each volunteer took over 
duties assigned to her. The nurses 
served themselves and then offered 
their services. By 12:15 p.m., almost 
on schedule, all food carts were ready 
and on the floors, the dishwasher 
had been started and the wife of 
one of the officials was into the pot 
washer’s sink up to her elbows. 

The new force was so enthusiastic 
and efficient that dinner was over, 
all dishes were washed and the din- 
ing rooms reset, earlier than ever 
before. We felt that we could hold 
out indefinitely at that rate. But it 
wasn’t necessary, for that afternoon 
it was announced that the employes 
would return by the next morning, 
on the hospital’s previous conditions. 
The leader apparently was not in 
complete accord with the local or- 
ganization in his high-handed 
methods. 


Employes Return 
Probably the hardest task of all for 


the department heads was to receive 
these belligerent, disloyal employes 
into the routine again. The agitators 
did not fit back into the groove 
quickly, but on the whole there was 
a gradual return to normalcy. Slow- 
ly the buttons and union badges 
disappeared. 

Nearly a year later it was learned 
that some half of those who walked 
out had never paid any dues, but 
had merely followed the mob. At 
no time during the ensuing year has 
an employe been dismissed because 
he walked out, but today only one 
or two ringleaders remain. For one 
reason or another they have quit or, 
as in two instances, their work was 
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food service. 


@ The service of your dietitian is an important factor in 
every case in your hospital... important to every doctor 
...important to every patient. It is highly important to 
the reputation of your institution that you back the abilities 
of this important member of your staff with the best pos- 
sible equipment—Ideal Food Conveyors—that she may 
provide proper hot meals temptingly served to any num- 
ber of patients. Whatever the size of your hospital, you 
will find exactly the right Ideal Food Conveyors for rapid 
temperature-controlled fcod distribution, with utmost 
economy in food ccnservation and substantial savings in 
cash outlay for the Dietary Department... Write for latest 
descriptive literature, specifications and economy facts. 


Manufactured by 


THE SWARTZBAUGH MFG. CO., TOLEDO, OHIO, U. S. A. 


Established in 1884 


Distributed by THE COLSON CORPORATION ... ELYRIA, OHIO 
Branches In Principal Cities 


In Canada 
THE CANADIAN FAIRBANKS-MORSE CO. 


In California 
THE COLSON EQUIPMENT & SUPPLY CO., LOS ANGELES 


More than 60 standard models... All approved by the 
Underwriters’ Laboratory. (Also Custom Service.) 
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so far under par that they were 
asked to leave. 

The change to an eight hour day 
made many changes in time sched- 
ules and required more employes, 
since the regular shift in many jobs 
could cover only two serving pe- 
riods. At supper there was a new 
set of employes. This was unsatis- 
factory at first, since all orders had 
to be duplicated and it was difficult 
for one set of employes to leave 
everything in perfect order for an- 
other set to pick up. Moreover, there 
was a great turnover of extra em- 
ployes, since there was not enough 
work for any one of them to hold 
interest. 

After a while it was decided that 
some jobs could be divided over the 
three meals and still kept within the 
eight hour limit, depending on the 
number of trays and other circum- 
stances. When on straight time 
(breakfast, through the morning and 
noon), some jobs were only seven 
or seven and one-half hours. Since 
dietary employes took only about fif- 
teen minutes to eat anyway, it 
seemed fair to deduct only that 
amount of time from their working 
day. 

The following is a skeleton time 
schedule that we are using at pres- 
ent: 

First cook and second cook, on 
alternating days: 5:30 a.m. to 2 p.m., 
8 am. to 12 noon and 2 p.m. to 
7 p.m. 

Pot washer: 6:15 a.m. to 1:30 p.m. 
and 5 p.m. to 6:15 p.m. 

Vegetable preparation: 5:30 a.m. to 
2 p.m. 

Nourishment: 6 a.m. to 11:30 a.m. 

Dishwasher: orie girl, 7 a.m. to 
2:30 p.m.; second girl, 4:30 p.m. to 
7:45 p.m. 

Diet kitchen, depending on trays: 
one girl, 6:30 a.m. to 8:45 am., 
11 a.m. to 2 p.m., 3:30 p.m. to 7 p.m.; 
or, if divided between two girls, 6:30 
a.m. to 2:30 p.m. and 3:30 p.m. to 
7:30 p.m. 

Employes’ dining room: 6 a.m. to 
9 a.m., 11 a.m. to 2 p.m., 4 p.m. to 
6:45 p.m. 

Nurses’ cafeteria: duties No. 1— 
6:30 a.m. to 2 p.m.; duties No. 2— 
11:15 a.m. to 7 p.m.; duties No. 3— 
6 a.m. to 9:45 a.m., 11 a.m. to 1:45 
p.m. and 5 p.m. to 7 p.m., and duties 
No. 4—6 a.m. to 9:45 a.m., 11 a.m. 
to 2 p.m. and 4 p.m. to 7 p.m. (usu- 
ally divided between two extra girls). 


Faculty dining room: 6:15 a.m. to 
9:45 a.m., 11:15 a.m. to 1:45 p.m. 
and 4:15 p.m. to 7 p.m. 

Floor kitchen girls (six floors): If 
trays low, one girl 6:45 a.m. to 10 
a.m.; 11:45 a.m. to 2 p.m., and 4:45 
p.m. to 7 p.m.; if trays medium high, 
one regular girl on straight time, 
6:45 a.m. to 2:30 p.m., and one girl 
at supper, 4:15 p.m. to 7:30 p.m.; 
if trays very high, one regular girl 
and one supper girl as in the fore- 
going schedule, and an extra helper 
for two hours each meal. 

Night cook: 9 p.m. to 2 a.m. 

Relief girls: one for floor kitchens; 
one for dining rooms. 

Thirty-three employes appear on 


the weekly pay roll, about 23 of 
whom work full time. The balance 
averages anywhere from one-third 
time to nearly full time, depending 
on illnesses, vacations and so on. 

One concession that has paid great 
dividends in employe satisfaction has 
been to plan straight time immedi- 
ately preceding the employe’s day 
off. This extra morning time can be 
utilized for cleaning, polishing, in- 
ventories, spraying or for help in the 
vegetable center. Each employe is 
given one Sunday off a month. 
When the question of vacations came 
up, it was decided to continue our 
former policy of a paid vacation for 
two years’ continuous service. 





Finger Tip Information 


O INFORMATION is of any 

value unless it is acceptably 
classified and easily found. Filing is 
the law and order of the business 
world and should be equally impor- 
tant in the dietary department. 

That the dietitian may get the full 
value of printed magazine material 
reaching her desk, she can set up a 
concise filing system for student and 
personal reference in the following 
manner: 

1. Visual Suggestions for Diet 
Kitchen Students and Maid: The 
illustrated data found in The Mop- 
ERN Hospirav and other publications 
are placed on 4 by 6 inch cards and 
filed in a washable file box. Illustra- 
tions with typed instructions elim- 
inate explanation and save time, in 
addition to being more effective. 


2. Menu Suggestions: Monthly 
menu suggestions from hospital 


magazines are mounted on file bind- 
ers and classified in a convenient 
desk file. One binder is sufficient for 
a year’s compilation. This file re- 
freshes the memory of the dietitian 
and avoids monotony in menu plan- 
ning. 

3. Scientific Data: Scientific in- 
formation, which has been classified 
for classroom lecture and student 
topic reviews, is placed on 9 by 6 
inch cards. 

4. Recipes: Tested and uniform 
receipes are typed on 4 by 6 inch 
cards ready for the cook’s and stu- 
dents’ bulletin boards. 

5. Buying and Poster Reference 


Folders: This information is classi- 
fied and filed in a regular office filing 
cabinet. 

6. Quotation Files: Current 
market prices and standard specifica- 
tions are tabulated on cards so that 
the dietitian may, at a glance, elim- 
inate the undesirable bidder. 

7. Holiday Tray Service: Holiday 
suggestions are mounted on regular 
office stationery. A file binder for 
each holiday facilitates reference — 
Mary Epna Go per, dietitian, St. 
Anne’s Hospital, Chicago. 


RECIPES BY REQUEST 


Oven Fried Potatoes 
Fifty Servings 
12 pounds diced cooked potatoes 
1 cup bacon fat 
2 tablespoons salt 
Put bacon fat in a dripping pan. 
Add potatoes and salt. Put in oven, 
and turn potatoes two or three times— 
Rutru M. Hornssy. 
Tuna Newburg 
(Fifty Servings) 
10 No. 1 cans tuna 
Y, cup butter 
1 cup flour 
1 gallon milk 
4 cup lemon juice 
4 teaspoon cayenne 
5 teaspoons salt 
1 No. 10 can peas 
Flake tuna with a fork, mixing it 
with oil in can; season with lemon 
juice; make white sauce of butter, 
flour, milk and salt; add tuna and 
drained peas; heat thoroughly; serve 
on hot toast—IsapeL N. Younc. 
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YOU know that Ivory Soap’s gentle, soothing lather is kind to sensitive skins. 
This fact is confirmed by the widespread professional use of this superbly pure 


toilet soap in the care of both infant and adult patients. 
But do you know that Ivory is equally kind to hospital budgets? 
That, too, is a fact which many of America’s leading hospitals will confirm. 


It is literally true that “if we charged you a dollar a cake, we could give you no 
finer soap than Ivory.” And at Ivory’s present modest price, you can make no 


sounder investment in patient comfort and all-round satisfaction. 


Pure, gentle, rich lathering Ivory Soap is I VU oO R Y 


available for hospital use in six miniature 


sizes—from 14 ounce to 3 ounces—wrapped ) oO A P 


cr unwrapped cakes. In addition there are 
the familiar medium and large household 
sizes of Ivory for general institutional use. Procter & Gamble, Cincinnait, Ohio 
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Braised Pork Hearts With Rice 





Wash the hearts in cold water and remove any hard parts. 
Brown well on all sides in hot lard. Season with salt and pepper. 
Add 4 cup water, cover tightly and let cook slowly on top of 

stove or in the oven for about two hours. Add more hot water 
from time to time as needed. Serve with gravy made from the 
liquid and rice molded in custard cups or timbale cases. — Inez 
Searles Willson, National Livestock and Meat Board, Chicago. 


Private Patient’s Tray 





Cream of mushroom soup, with croutons, broiled lamb chop, 
new peas in turnip case, diced carrots, pickled peach, orange and 
watercress salad with cheese balls, hard roll and crackers and 
baked custard with strawberries.— Prepared by Mary Merle 
Buckles, dietitian, St. Joseph’s Hospital, Kansas City, Mo. 





FOOD FOR THOUGHT 





® New officers who will head the 
American Dietetic Association for the 
coming year, elected at the annual 
meeting in Milwaukee, October 9 to 14, 
are: Anna M. Tracy, Florida State Col- 
lege for Women, Tallahassee, president; 
Beula Becker Marble, Collis P. Hunt- 
ington Memorial Hospital, Boston, 
president elect; Margaret Edwards, 
Woman’s College of the University of 
North Carolina, Greensboro, vice presi- 
dent; Angeline Phillips, University 
Hospital, Omaha, Neb., secretary, and 
Sarah Elkin Braun, consulting dietitian, 
Chicago, treasurer. Lenna F. Cooper 
is the retiring president. There was a 
registration of more than 1200 at the 
meeting. 

® With the constant war being waged 
by public health departments to enforce 
proper sterilization of glassware, silver- 
ware and china in restaurants and 
lunchrooms, it is important that a con- 
stant check be made on those responsi- 
ble for the dishwashing in hospitals and 
similar institutions, in order that the 
rules be strictly followed. After a sur- 
vey of more than twenty restaurants 
and eating places, Dr. W. L. Mall- 
mann, department of bacteriology and 
hygiene, Michigan State College, has 
reached the following conclusions: 
that the addition of sodium hexameta- 
phosphate to detergent mixtures aids in 
the removal of bacteria; that hot water, 
under practical routine conditions, satis- 
factorily destroys bacteria on dishes and 
silverware when the temperature is not 
less than 140° F. for washing and 
170° F. or more for rinsing; that chem- 
ical disinfection should be _ recom- 
mended only when hot water is not 
available, and that all glassware and 
silverware should be checked routinely 
by bacteriologic examinations. 


® We learn, in studying the vitamins, 
that a deficiency of vitamin A may 
cause an eye condition known as 
xerophthalmia. Many of us may feel 
that this is a rare disease about which 
we need not be concerned. However, 
it has been found that many automo- 
bile accidents that happen at night are 
caused by “night-blindness,” one of the 
causes of which is a lack of vitamin A. 

There is no known cure for this 
disease, but a liberal supply of vitamin 
A may, at least, give the eye the neces- 
sary material to prevent the onset of 
this condition. Glaring headlights pro- 
duce blindness lasting for one or two 
seconds in a person with normal vision, 
but in a person with night blindness 
the effect of the glare lasts for a much 
longer period of time, during which 
the driver of a car may run into a 
ditch or another car. 
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je in business. A hospital is a business. If it were not 
: founded on high ideals of service, it would be a sad 
: j business. indeed. And the nearer a hospital comes to 


operating at a profit, the greater its opportunity for 
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practical fulfillment of its basic ideals. 
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Careful purchasing can pa 


operation by cutting waste. The 1939 Will Ross catalog 


has a definite place as an aid to careful purchasing. 
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December Menus for the Small Hospital 

















































































































BREAKFAST LUNCHEON OR SUPPER 
Day Fruit Main Dish Soup or Appetizer Main Dish Potatoes or Substitute Salad or Relish Dessert 
1. Half Orange Poached Egg on | Bouillon Spanish Omelet Boiled Rice Celery Hearts Prune Whip 
oast 
2. Canned Grapefruit Scrambled Eggs Cream of Mushroom Fish Salad Baked Potatoes Pineapple and Cream Ginger Bread With 
Soup Cheese Salad Whipped Cream 
3. Tomato Juice French Toast and Navy Bean Soup Fried Liver and Coleslaw Green Olives Fruit Gelatin 
Syrup Bacon 
4. Baked Apple Bacon and Eggs Vegetable Soup Creamed Ham on Spiced Beets Orange Shortcake With 
Toast Whipped Cream 
5. Pineapple Juice Toasted Raisin Bread, | Cream of Onion Chicken Salad Potato Chips Corn Relish Orange Tapioca 
Boiled Eggs Soup 
6. Grapefruit Juice Fried Cornmeal Jellied Consommé Bacon With Tomato Mashed Potato Balls Lettuce, Roquefort Fruit Cup 
Mush Sauce Dressing 
7. Orange Juice Frizzled Ham Cream of Potato Eggs a la King Buttered Broccoli Apple Dumpling 
Soup on Toast 
8. Stewed Prunes Soft Boiled Eggs Bouillon Welsh Rabbit Mixed Green Salad Chocolate Cake 
With Tomato 
9. Bananas and English Muffins Hors-D’oeuvres Salmon Croquettes Mashed Potatoes Celery-Cabbage Plums 
Cream Salad 
10.. Stewed Pears Cinnamon Rolls, Barley Soup Baked Hash With Coleslaw Apple Pie With 
Creamed Liver Poached Egg heese 
11. Orange Juice Bacon and Eggs Tomato Bisque Cold Cuts Potato Salad Stuffed Celery Canned Peaches 
12. Grapefruit Puffy Omelet Tomato Juice Creamed Chicken Potato Sticks Lettuce With French Banana Cake 
on Toast Dressing 
13. Stewed Apricots Poached Egg on Cream of Celery Cold Sliced Ham Escalloped Potatoes Pear and Cream Hermits 
Toast Soup Loaf Cheese Salad 
14. Baked Apple Ham Omelet Jellied Tomato Baked Lima Beans Fruit Salad Cottage Pudding, 
Broth With Bacon Vanilla Sauce 
15. Half Orange Corn Fritters, Cream of Onion Meat Rolls, Brown Mashed Potatoes Hearts of Celery Glazed Apples 
Maple Syrup Soup Gravy 
16. Pineapple Juice Soft Boiled Eggs Oyster Stew Creamed Codfish Baked Potatoes Corn Relish Coffee Gelatin, 
Whipped Cream 
17. Fresh Grapes Bacon Strips Cream of Pea Soup Buttered Broccoli, Escalloped Potatoes Tuna Fish Salad Saltines 
Hollandaise Sauce 
18. Stewed Prunes Scrambled Eggs Fruit Cocktail Italian Spaghetti Head Lettuce, Lemon Snow 
French Dressing 
19. Tomato Juice Hot Muffins, Straw- Chicken Soup Cheese Soufflé Broiled Tomatoes Celery Rice-Raisin Pudding 
berry Preserves 
20. Orange Juice French Toast Pineapple Juice Creamed Chip Beef Baked Potatoes Grape and Orange Spanish Cream 
Cocktail Gelatin Salad 
21. Stewed Apricots Soft Boiled Eggs Cream of Tomato Pork and Beans Cabbage Salad Lemon Cream Cake 
Soup 
22. Rhubarb Sauce Bacon Strips Black Bean Soup Cold Cuts German Potato Bread and Butter Washington Pie 
With Lemon Salad Pickles 
23. Baked Apple Pan Cakes With Cream of Pea Soup Salmon Loaf Creamed Potatoes Pickled Beets Banana Shortcake, 
Syrup Whipped Cream 
24. Pineapple Juice Coddled Eggs Tomato Cocktail Spinach Ring With Escalloped Potatoes Pickled Onions Chocolate Cornstarch, 
Green Beans Whipped Cream 
25. Orange Juice Bacon and Eggs Cream of Corn Soup a on Toast, Pear Salad Strawberry Ice Cream, 
heese Sauce Cookies 
26. Fresh Grapes Creamed Chipped Cream of Celery Toasted Bacon and Creamed Cauliflower Head Lettuce, Peaches and Plain 
Beef Soup Tomato Sandwich Russian Dressing Cake 
27. Tomato Juice Hash Cream of Carrot Scrambled Eggs Buttered Spinach Orange and Onion Sponge Cake, Whipped 
Soup With Mushrooms Sala Cream 
28. Rhubarb Sauce Fried Eggs Split Pea Soup Rice Croquettes, String Beans Fruit Salad Hermits 
Cheese Sauce 
29. Prunes Soft Boiled Eggs Pineapple Juice Spareribs Boiled Potatoes Sauerkraut Fruit Gelatin 
Cocktail 
30. Canned Grapefruit Creamed Codfish Cream of Asparagus Baked Fish, Creole Fried Potatoes Grape and Gelatin Assorted Cup Cakes 
Soup Sauce Salad 
31. Half Orange Blueberry Muffins Vegetable Soup Pork Sausage, Fried Baked Potatoes Spinach Canned Pears, 





Apples 


Cookies 








Recipes will be supplied on request by Anna E. Boller, The Mopern Hospirat, Chicago. Space precludes listing of cereals, 
several varieties of which are always offered for breakfast. 


100 


The MODERN HOSPITAL 








Vol 


With 


‘eam 





ike With 
eam 











gy 





im 








ding 





ake 














PAL 











Serve 





O HOSPITAL PATIENTS few vegetables are as im- 

p roe as fresh spinach. And any dietitian will 

agree it’s a mighty difficult vegetable to serve right. 

For one thing—it loses vitamins like the dickens! 

Less than 48 hours after spinach is picked—which is 

often how long it takes to reach the market—over half 
the Vitamin C content has disappeared—gone! 
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For another thing—spinach varies so in flavor. One 
batch may be all right—the next yellow and tasteless. 

Finally, spinach varies in yield. By the time you 
trim off stalks and withered leaves—wash away the 
sand—and cook, you're lucky to get 8 pounds out of 
a 20-pound bushel. 


You Write the Ticket 

Suppose you could write your specifica- 
tions for the perfect spinach for your hos- 
pital . . . wouldn’t they read something 
like this: ‘Must be FIELD-FRESH with 
full vitamin and mineral content; must be all 
bright green... flavorful . . . tender; washed 
absolutely free of sand and grit—all ready 
to cook; must be available in the same high 
quality all year ’round.”’ 


Birds Eye Spinach 
Fills the Bill 
A tough order . . .2 Not for Birds Eye! 
Right now you can buy Birds Eye Spin- 









THE WORLD’S FINEST SPINACH-— 
and save money! 

















ach that will fill all those specifications . . . spinach 
that’s uniformly perfect—twelve months of the year! 

You see, we select only the finest spinach that can 
be grown . . . cut and trim with eagle-eyed vigilance 

. . wash every tender, flavorful pound in 20 gallons 
of pure, clear water. Then—within 4 short hours of 
the time it’s picked—it’s packaged and popped into 
the exclusive Birds Eye quick-freezer that SEALS IN 
the field-freshness and vitamins for your patients! 


Know Your Portion Costs 
in Advance! 

With Birds Eye Spinach you can determine months 
ahead what your portion costs will be. It comes in 
40-0z. cartons—washed—trimmed—all ready to cook. 
No waste. No bother. No high preparation costs. Every 
package contains 20 to 24 servings. Every package con- 
tains the same perfect field-fresh quality whether you 
buy it in November or July. You can serve Birds 
Eye Spinach the year around—and save money. 

Make up your mind to give Birds Eye Spinach a 
try. If you don’t know the name of your local Birds 
Eye distributor, write or wire today: 


FROSTED FOODS SALES CORP. 
250 Park Ave., New York, N. Y. 


l FOOps 1ChOd fo, 
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NEW YORK. 1 ¢ORPORATION 
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© There are more than two dozen kinds of Birds Eye Farm-Fresh Fruits and Vegetables 
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Hospital Standardization Conference 


in New York Surpasses Previous Years 
By Raymond P. Sloan 


One thousand administrators par- 
ticipating in the twenty-first annual 
hospital standardization program of 
the American College of Surgeons held 
in New York, taxed the capacity of 
the Waldorf-Astoria to the extent that 
round table conferences had to be di- 
vided between two halls. Even then, 
there was “standing room only.” 

Coincident with these meetings, sur- 
geons from all over the country, and 
from foreign parts as well, were hold- 
ing sessions in the hotel and attending 
clinic demonstrations in leading hos- 
pitals of New York and Brooklyn. 
Even late in the week, actual final 
attendance figures were not available. 
The American College of Surgeons, 
always to be depended upon for put- 
ting on a good show, this year sur- 
passed all previous accomplishments in 
attendance, program and exhibits. 

At an opening session, Dr. S. S. 
Goldwater, commissioner of hospitals, 
New York, discussed the dual system 
of hospital service, embracing the vol- 
untary hospital and the government or 
tax supported hospital. “Obviously,” 
he pointed out, “where voluntary hos- 
pitals are in receipt of government 
money, they cease to be private hos- 
pitals because they enjoy special legal 
privileges granted to them because of 
their semipublic service. We have 
heard, in the last few months and 
years, the demand that the government 
authorities take over the full responsi- 
bility for the financial support of all 
free work in voluntary hospitals. I 
want to protest against that point of 
view, because it seems to me that in 
that way lies suicide for the voluntary 
hospital. . . . A mutual assistance pact 
is another matter; all helpful forms of 
cooperation, financial aid included, are 
justifiable, but the help should be mu- 
tual and the cooperation should not 
be such as to relieve or to deprive char- 
itable institutions of their proper func- 
tions.” 

Extension of the 3-cents-a-day hos- 
pital plan to include medical, surgical, 
nursing and dental costs was predicted 
by David H. McAlpin Pyle, president 
of the United Hospital Fund of New 
York, in a talk before the hospital 
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standardization conference and Great- 
er New York Hospital Association. 

“The enlargements of the present 
plan must not be combated by the 
medical profession or the hospital,” Mr. 
Pyle emphasized, “because the demand 
for them arises not from within our 
own ranks, but from the millions who, 
under the present system of economics, 
cannot afford to pay the price for good 
care in sickness, and must either go 
without it, or become objects of charity. 
If through voluntary enterprise on a 
cooperative, nonprofit making basis, we 
do not make these services available at 
a price that the majority can pay, then 
certainly these people must look to 
government so to order our economy 
that the same ends will in some other 
manner be attained for them.” 

“You can’t standardize human be- 
ings,” was one of the many significant 
points brought out by Dr. Joseph C. 
Doane, medical director, Jewish Hos- 
pital, Philadelphia, and editor, The 
Mopbern Hospirat, in a talk on person- 
nel management. “We may put uni- 
forms on our student nurses,” he went 


(Continued on page 108) 
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New unit for white patients at 
the Medical College of Virginia. 
The structure will have 400 beds 
and will cost $1,900,000. The 
architects are Baskerville & Son. 





Distinguished Specialists 
Participate in Conference 


Devoted to Rural Medicine 


Approximately one hundred fifty 
persons gathered for the Conference on 
Rural Medicine at Mary Imogene Bas- 
sett Hospital, Cooperstown, N. Y., on 
October 7 and 8. The purpose of this 
conference was to define and illuminate 
some of the problems of rural medicine. 

The four general subjects considered 
were: (1) rural morbidity; (2) public 
health programs in rural areas; (3) 
postgraduate medical education in 
rural areas, and (4) the economics of 
rural medicine. 

Participating in these discussions 
were Dr. G. M. Mackenzie, physician- 
in-chief of the Mary Imogene Bassett 
Hospital; Dr. Edwin L. Crosby of 
Johns Hopkins University, Baltimore; 
Dr. Edward S. Godfrey Jr., New York 
State commissioner of health; Prof. 
A. W. Freeman, Johns Hopkins Uni- 
versity, and Prof. Haven Emerson of 
Columbia University. 

Prof. J. B. Youmans of Vanderbilt 
University told the conference that to 
provide adequate medical care, the 
country doctor must have good medical 
education, time to make complete ex- 
aminations of his patients, modern 
diagnostic facilities and continued edu- 
cation and training. 

Dr. Vane M. Hoge of the U. S. Pub- 
lic Health Service presented a highly 
important and original study of the 
adequacy of hospital accommodation in 
rural areas at the session on the eco- 
nomics of rural medicine. Owen D. 
Young, who presided, said that the 
employment of more public health 
nurses is the most urgent need for the 
medical care of the rural population of 
New York State at present. 


New Hospital From Old One 


St. Mary’s Hospital of Toronto, Ont., 
conducted by the Sisters of Misericorde, 
has been completely reorganized and 
renovated. A new operating room, a 
pathologic laboratory, an x-ray depart- 
ment and thoroughly equipped private 
wards have made the old mansion, in 
which the hospital has been housed for 
almost twenty years, an entirely new 
hospital for private patients. The spa- 
cious ballroom, with its cathedral glass 
decorations, has become a chapel. 
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very physician has frequent use for an 


effective germicide. ‘Merthiolate’ (Sodium Ethyl Mercuri 


Thiosalicylate, Lilly), noteworthy for its germicidal activity, 


sustained effect, and tissue compatibility, meets every re- 


quirement. Included in the group of ‘Merthiolate’ prepara- 


tions are the solution, tincture, ointment, jelly, ophthalmic 


ointment, and cream. The maintenance of stocks of the thera- 


peutic agents in prescription demand is the responsibility of 


every hospital pharmacy. 


BLE LILLY AND COMPANY 


PRINCIPAL OFFICES AND LABORATORIES, 
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INDIANAPOLIS, 


INDIANA, U.S. A. 
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Nearly 2,250,000 Subscribers Enrolled 
in Nation's Approved Insurance Plans 


Nearly 2,250,000 persons are enrolled 
in the fully approved hospital care in- 
surance plans of this country accord- 
ing to a tabulation of October | figures 
made by C. Rufus Rorem, director, 
A. H. A. committee on hospital service. 
Last January the enrollment of the non- 
profit free-choice plans was 1,365,000. 
Last January’s list included four plans 
which have not been fully approved. 
Thus enrollment has increased by ap- 
proximately a million persons in the 
first nine months of this year. There 
are also about one hundred thousand 
persons enrolled in single hospital plans. 

At the rate that enrollment is grow- 
ing, it is likely that another 500,000 
persons may be added this year. 

Enrollment in some of the large 
plans as of October 1 is given as fol- 
lows: New York City, 917,000; Minne- 
sota, 209,000; Alabama, 39,000; New 
Haven, 43,000; Washington, D. C., 
50,000; Chicago, 62,000; New Orleans, 
38,000; Baltimore, 27,000; Boston, 82,- 
000; St. Louis, 43,000; Newark, 55,000; 
Buffalo, 41,000; Rochester, N. Y., 102.,- 
000; Syracuse, N. Y., 60,000; North 
Carolina, 80,000; Cleveland, 106,000; 
Pittsburgh, 46,000. 

In addition to the plans that are fully 
approved by the American Hospital 
Association, there are 10 plans in proc- 
ess of formation that have been ap- 
proved “as to form of organization.” 
They are located in Colorado; Dan- 
bury, Conn.; Alton, IIl.; Covington, 
Ky.; Louisville, Ky.; Jackson, Miss.; 


| Kansas City, Mo.; Canton, Ohio; 

Newark, Ohio, and Youngstown, Ohio. 
| Approval in the future will be granted 
from year to year and continuation of 
approval will be based upon successful 
operation and sound financial position. 
The approved list will be announced 
about March 15. 

After six months’ operation or longer, 
the committee on hospital service will 
analyze the progress and financial po- 
sition of new plans and, if found satis- 
factory, will issue formal approval. 
Financial condition will be determined 
according to a uniform standard of 
calculating assets, liabilities and un- 
earned premiums. 

Following and, in some cases, pre- 
ceding the action taken by the Ameri- 
can Hospital Association in Dallas, a 
number of the plans are discussing 
with local medical societies the possi- 
bility of utilizing their present organ- 
izations for the administration of 
medical service benefits. No definite 


by any of the groups. 

The committee on hospital service 
also wishes to announce that on Sept. 
15, 1938, with the agreement of the 
council on hospital care insurance, ap- 
proval was granted to the Hospital 
Care Association of Durham, N. C. 
According to the stated policy, the com- 
mittee on hospital service will review 
this action after the first of the year 
when all nonprofit hospital service as- 





sociations are surveyed. for -reapproval. 





Cincinnati Will Vote Upon 
Repairing General Hospital 


Cincinnati faces a momentous prob- 
lem in remedying neglects that have 
accumulated over a period of many 
years at the Cincinnati General Hos- 
pital, a municipal institution. 

Needs of the hospital were released 
in a survey made by the Public Health 
Federation as a basis for organizing a 
citizens’ committee to support the pro- 
posed hospital bond issue for $500,000 
in the November election. 

Plumbing in the hospital was re- 
ported to be “generally in a poor state 
of repair”; lighting was said to be 
inadequate; a “potentially serious haz- 
ard” was cited in the refrigeration sys- 
tem, in which an ammonia line virtu- 
ally is in contact with a steam line 
carrying 150 pounds of pressure; 32 
sterilizers were in need of repair or 
replacement. 
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Receives Two Legacies 


North Hudson Hospital at Wee- 
hawken, N. J., has received two be- 
quests: one in the amount of $500 as 
a legacy from the estate of Charles 
Heitzmann and the other, a $951 
legacy from Frederick W. Hille. 





Nursing Pamphlets Offered 


“What kind of a nurse, Doctor?” 
and “Where can I get her?” are ques- 
tions anxious families frequently ask 
the physician who has just announced 
that a nurse is needed to care for the 
patient. In answer to their questions 
about nursing care, the nursing infor- 
mation bureau of the American Nurses’ 
Association has prepared two folders 
called “Wanted: a Real Nurse, an 
R.N.” and “Safe Nursing Care and 
Where to Ask for It.” Copies of the 
folders may be obtained from 50 West 





Fiftieth Street, New York. 


arrangements have yet been announced | 








Groups Survey Nursing Needs 
of Tuberculous Bed Patients 


That tuberculous bed patients require 
essentially the same routine nursing 
care as do acute general medical and 
general surgical patients was brought 
out in a survey recently completed by 
the National Tuberculosis Association 
and the three national nursing organ- 
izations. 

The primary purpose was to deter- 
mine what constitutes adequate nurs- 
ing practice in the care of tuberculous 
patients in hospitals. Six hospitals were 
visited, five public hospitals and one 
private hospital, ranging in size from 
60 to 400 beds. The hospitals were 
understaffed, the survey revealed. 

The findings indicate that the aver- 
age bedside nursing time required per 
patient during each twenty-four hours 
is as follows: bed surgical patient, 3.3 
hours; bed medical patient, 2.7 hours; 
semiambulant patient, 1.5 hours, and 
ambulant patient, 0.5 hours. For bed 
surgical tuberculous patients, routine 
nursing procedures require approxi- 
mately 60 per cent of the total time 
requirement and for bed medical pa- 
tients more than 70 per cent. 

It also was brought out that nurses 
engaged in the care of tuberculous pa- 
tients need a good working knowledge 
of prevention and that the best use of 
subsidiary workers in the care of the 
tuberculous is not fully known. 





Nine Students Are Enrolled 
in Hospital Administration 


Nine students have enrolled for the 
current year in the hospital admin- 
istration course offered by the Uni- 
versity of Chicago in cooperation with 
the American College of Hospital Ad- 
ministrators. 

They are: Laurence Bradley, B.A.., 
New York University; Magnus Dahlen, 
Th.B., Lutheran Theological Seminary; 
Jack Higginbothom, B.A., University 
of Chicago; Martha Lockman, A.B., 
Goucher College; Gordon M. Meade, 
M.D., University of Rochester; Sister 
M. Adele Meiser, M.A., Duquesne 
University; Louis Gonzales Ramirez, 
M.D., Northwestern University; Ra- 
mon H. Senariz, M.D., Northwestern 
University, and James W. Stephan, 
A.B., Colgate University. 





Maternity Building Opened 


Appropriate ceremonies attended the 
opening of the Hall Memorial Build- 
ing at Highland Hospital in Rochester, 
N. Y., recently. This building is de- 


voted exclusively to maternity care. 
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As Fort Monroe Counted The Toll 


Hospitals Depended on Webb’s Alcohol 
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HOSPITAL 


SHIPS IN 1862 


T. F. Healy Collection 


Throngs gathered to watch the arrival of hospital ships at Fort Monroe, Virginia, in 1862, Amid tumultuous 
scenes, a part of the injured was immediately borne from boats to litters for transportation to land 
hospitals. Others, more severely injured, had their wounds dressed by surgeons on the quay as anxious 
groups of friends and relatives waited. Uppermost in their minds was the question, what would be the toll? 


Witte others faltered, heartsick before the mock- 
eries of war, hospitals stood firm. Accepting all challenges 
with a magnificent disregard for the obstacles, they 
brought to sick and injured the unwavering hands needed 
to bind together shattered body and morale. 

Every available force—on land and on water—was 
mustered in an effort to cope with the grave problems of 
hospitalization imposed by war. Of all 
the resources medicine could com- 
mand, none rendered greater service 
than alcohol. 

Antiseptic, preservative, an essential 
component in scores of tinctures, elixirs 
and infusions— alcohol was one material 
for which hospitals had no substitute. 

By their sides, unfailing in any crisis, 
was the House of Webb keeping pace 
with each new demand. Staunch to its 
duty of supplying the purest alcohol— 
alcohol which never varied in quality 
—Webb had pursued its unremitting 
task since 1835. 





Today, Webb is still in the vanguard of manufacturers 
of pure alcohol for hospitals. When Webb became a part 
of the U. S. Industrial Alcohol Co. in 1915, there were 
added limitless technical resources 'and one other great 
brand of pure alcohol, U.S.I.-U.S.P. Today hospitals 
use both with equal confidence. Guard your highest 


standards by specifying Webb’s and U.S.1.-U.S.P. brands. 


‘ALCOHOL 


U.S.P WEBB'S 


\ i Be 


ONE HUNDRED YEARS OF SERVICE TO HOSPITALS 


60 East 42ND Street, New YORK 


U.S. INDUSTRIAL ALCOHOL COD. srancuesin aut principaccimies 
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Joint Committee Proposes 
Public Ambulance Service 
Be Established in Chicago 


Recommendation that Chicago estab- 
lish a public emergency ambulance 
service sponsored by the board of 
health through a special ambulance 
department has been made by a joint 
committee representing the Chicago 
Medical Society, the Chicago Hospital 
Council, the American College of Sur- 
geons and the Chicago Council of So- 
cial Agencies. The plan has been sub- 
mitted to the parent bodies for 
approval. 

Chicago is the only large city in the 
United States that has not one medi- 
cally adequate public ambulance avail- 
able for general emergency use, the 
committee points out. 

Dr. Malcolm T. MacEachern, asso- 
ciate director, American College of 
Surgeons, is chairman of the joint com- 
mittee, and the Chicago Hospital 
Council has financed the study and 
taken the responsibility for the tech- 
nical and clerical work involved. 

The committee recommends a mini- 
mum of 20 regular ambulances for the 
city at first, with the provision that 
the ambulance service be extended to 
include other areas in Greater Chicago 
as soon as possible. Ambulances are 
to be housed in or adjacent to a hos- 
pital approved for ambulance service. 

Emergency indigent care, under the 
plan, would be available in all private 
hospitals, which would be reimbursed, 
in part, at least, for such service by the 
city, the relief administration and other 
social agencies. 

The committee estimates that a mini- 
mum budget of $173,300 would be re- 
quired for the first year for the capital 
outlay and cost of operation; $123,500, 
for the second year, and $130,700, for 
the third year and each year thereafter. 

The city would be zoned by the am- 
bulance department on the basis of 
density of population, industrial cen- 
ters, accident and emergency frequency 
and the location of ambulance hospi- 
tals. 





To Construct Cancer Hospital 
Mrs. Agnes G. M. Peabody, chair- 


man of the executive committee of the 
Curie Institute, incorporated in Feb- 
ruary 1937, to improve facilities for 
treating cancer in New Jersey, has 
announced that the institute hopes to 
start construction of a $2,000,000 hos- 
pital and training and research center 
by the middle of 1939. The hospital 
will be erected in Newark or vicinity, 
Mrs. Peabody said. 
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New Naval Medical Center 
to Arise on Maryland Site 


Just across the “pike” from where 
the National Cancer Institute of the 
U. S. Public Health Service is being 
erected in Montgomery County, Mary- 
land, will arise the buildings of the 
new Naval Medical Center which is 
being moved from its old site in the 
city of Washington. 

These two medical centers, together 
with the National Institute of Health, 
which is to be adjacent to the cancer 
institute, may comprise a new national 
medical center, where national medical 
societies can hold their meetings and 
take advantage of the combined facil- 
ities of all three institutions. 

President Roosevelt has personally 
selected the type of the main building 
for the naval medical center. A tower, 
250 feet high, rises from the center of 
a long building, four stories high, 
which will house the medical and 
dental schools. Back of this will be 
the hospital, consisting of four ward 
buildings, each of three stories and a 
basement. Between the wards will be 
the commissary building. 





Funds for Plant Renovation 


Cambridge Hospital, Cambridge, 
Mass., campaigned intensively for a 
sum of $100,000 during a period of 
ten days. When the campaign closed, 
the last reported amount totaled $106,- 
604. A small per cent of this was 
designated for specific gifts. The bal- 


ance will be used in the renovation. 





$1,000,000 Bequest Is Unrestricted 


An unrestricted bequest of $1,000,000 
was made to the Medical College of 
Virginia, Richmond, in the will of the 
late Mrs. Judd B. Wood, widow of a 
dentist. The will was probated in 
September. 


Rear Admiral 
P. S. Rossiter, sur- 
geon general, U.S. 
Navy, examining 
a design for the 
new Naval Med- 
ical Center, to be 
erected near 
Washington, D.C. 








Transferred to State Control 


Dr. William C. Sandy, director of 
the bureau of mental health of the 
Pennsylvania State Department of 
Health, has been appointed temporary 
superintendent of the Philadelphia 
Hospital for Mental Diseases at By- 
berry, coincident with the inauguration 
of state control there. 

With Doctor Sandy as active ad- 
visers in the reorganization of the in- 
stitution will be three leading insti- 
tutional psychiatrists in the employ of 
the state of Pennsylvania: Dr. Herbert 
C. Woolley, superintendent, Pennhurst 
State School at Pennhurst; Dr. Charles 
H. Zeller, superintendent of the Far- 
view State Hospital at Waymart, and 
Dr. Arthur P. Noyes, superintendent 
of the Norristown State Hospital, Nor- 
ristown. It has been reported that 
Doctor Woolley may be named per- 
manent superintendent of the institu- 
tion, which probably will be renamed 
the Philadelphia State Hospital. 

Dr. Wilbur P. Rickert, superintend- 
ent while the hospital was under mu- 
nicipal control, probably will be re- 
placed. Transfer of the institution to 
state control is the result of the action 
of a group of Philadelphia physicians 
who have consistently urged state con- 
trol of mental institutions. 





Hospital Proposed for Beverly Hills 


Preliminary plans for the 200 bed 
hospital to be erected in Beverly Hills, 
Calif., call for the expenditure of ap- 
proximately one million dollars. The 
project has the cooperation of the Cali- 
fornia hospita! group, which is under- 
taking the initial responsibility. The 
committee making the investigation of 
hospital needs in that community dis- 
covered that nearly 9000 persons from 
Beverly Hills and environs sought hos- 
pital service last year. The hospital has 
been incorporated. 
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SAFETY PURITY CONVENIENCE 

t The hermetically sealed units Mallinckrodt patented solder- The neck of the Mallinckrodt 

| afford maximum protection less hermetic sealing precludes container has a taper bore 

- against fire hazards. the possibility of contamination which accurately fits a standard 

. from air or other accidental ex- cork, permitting perfect re- 
posure, to guard its high purity. stoppering as well as affording 


convenience in dispensing. 


’ ——,) 


Mallinckrodt Ether for Anesthesia is free from aldehydes, 
peroxides, acids and all other toxic impurities. The small con- 
tainers (14, 1, and 1 Ib. units) hermetically sealed without 


solder, help maintain this original purity. 





2nd & Mallinckrodt Sts. CHICAGO MONTREAL 72 Gold Street 
St. Louis, Missouri PHILADELPHIA TORONTO New York, N. Y. 


MAKERS OF FINE CHEMICALS SINCE 1867 
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Hurricane Cuts Off Power, 
Hospital Staff Carries On 
Under Flickering Lanterns 


Lights were out in the Albany Hos- 
pital, Albany, N. Y., for two and a half 
hours following the hurricane that 
lashed the East Coast in late Septem- 
ber. 

Under the flickering lights of kero- 
sene lamps, an automobile accident vic- 
tim was given first aid treatment in 
the emergency ward. About the same 
time, storage battery spotlights were 
called into action in the delivery room 
where a baby was born. 

The storm broke down the two gen- 
erators supplying the hospital with 
light and the only power obtainable 
was from the auxiliary plant which 
could be used in the operating rooms. 

Within five minutes after the lights 
went out, 200 lanterns were brought 
from the storeroom where they had 
been kept for emergencies and were in 
use throughout the wards. The lan- 
terns had not been used in three years, 
but are inspected monthly. 

There was no evidence of panic on 
the part of either visitors or the staff. 
Employes on duty in the hospital office 
informed visitors that only patients in 
a critical condition could be visited, to 
avoid confusion in the wards. 

Lights in other hospitals in the city 
were not affected. 





Form Free Transfusion Service 


A voluntary blood transfusion service 
has been formed in Victoria, British 
Columbia, to acquire 100 free blood 
donors. Fifty already are registered, 
25 men and officers of Princess Patri- 
cia’s Canadian Light Infantry and of 
the Royal Canadian Army Medical 
Corps being on the list. G. A. Mc- 
Curdy, director of the laboratory at 
the Royal Jubilee Hospital, is one of 
the committee organizing the service. 





New York Hospitals Will Merge 


The two hospitals serving downtown 
Manhattan and the financial district, 
Beekman Street Hospital and the Broad 
Street Hospital, will merge early next 
year. The Broad Street Hospital, now 
in bankruptcy, instead of being re- 
organized, will be consolidated with 
the Beekman Street institution. The 
merger is expected to result in the use 
of the building and facilities of the 
Beekman Street Hospital, which will 
be renamed the Downtown Hospital. 
The use of both endowment funds and 
reduced operating expenses are ex- 
pected to lessen the annual deficit. 
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New Community Hospital Opened 


An open house in which the entire 
community participated marked the 
opening on October 16 of the new 
Alamosa Community Hospital, Ala- 
mosa, Colo. In the operation of this 
new hospital, two distinct groups are 
involved, the owners of the building, 
the Alamosa Community Hospital As- 
sociation, and the lessee, the Lutheran 
Hospital Association. The Community 
Hospital Association, in whose name 
the property is recorded, is controlled 
by a board of directors who represent 
the members, those who have given 
donations of $100 or more for the pur- 
pose of financing the building. The 
lessee, the Lutheran Hospital Asso- 
ciation, which has been operating a 
hospital at Alamosa, will pay a monthly 
rental for the use of the new building. 





Hospital Conference 
(Continued from page 102) 


on, “but within that uniform is a per- 
son different from any other. The su- 
perintendent must be a practical psy- 
chologist.” 

Noise, always a problem in the hos- 
pital, received attention from Dr. G. 
Harvey Agnew, president, American 
Hospital Association, and secretary, de- 
partment of hospital service, Canadian 
Medical Association. Even the doctors 
themselves are guilty of disturbing the 
patients, Doctor Agnew frankly con- 
fessed. “A doctor’s cheery greeting to 
a colleague, an intern’s guffaw, or the 
honk of a motor car are among the 
irritating noises that can be avoided.” 

One of the most interesting sessions 
of the entire week was that devoted to 
obstetrics. This was particularly com- 
prehensive in analyzing the necessary 
organization and operation of such a 
department to assure adequate care of 
the mother and the new-born. Another 
subject that evoked much interest and 
taxed the capacity of the Waldorf’s 
famous Sert Room was the training 
of hospital executives. 

At a luncheon given by the Greater 
New York Hospital Association at the 
Ambassador Hotel, visitors were enter- 
tained by hearing of medical plans for 
the World’s Fair. Dr. E. M. Bluestone, 
director, Montefiore Hospital, intro- 
duced Dr. Joseph P. Hoguet, medical 
director of the fair, who told of the 
staff of 40 physicians and 70 nurses 
who will be on hand to administer 
first aid when the doors are thrown 
open next April. Eight fully equipped 
first-aid stations will be established, and 
a special x-ray equipment mounted on 
a truck will be ready for any emer- 


gency. 





Presbyterian Hospital Nurse 
Alumnae Honor Miss McMillan 


When the alumnae association of the 
Presbyterian Hospital School of Nurs- 
ing, Chicago, held its annual luncheon 
October 10, a check for $1503, repre- 
senting a gift of $1 for each of 1503 
graduates of the school, was presented 
M. Helena McMillan, retiring director. 

It also was announced that more 
than $4000 already has been accum- 
ulated by the alumnae for a special 
fund to be known as the Helena Mc- 
Millan Educational Fund, which is to 
be used to further the educational 
progress of the school. The woman’s 
board of the hospital has joined with 
the alumnae in this project. 

Pending appointment of a new direc- 
tor of the school and the hospital nurs- 
ing service, May L. Russell, dean, will 
have charge of the school. 





Berkeley General Acquires Radium 


The Berkeley General Hospital, 
Berkeley, Calif., has acquired 100 mg. 
of radium for use in the cancer clinic 
and for private patients. 





e e 
Coming Meetings 
1938 

Nov. 1-3—Ontario Hospital Association, 
Toronto. 

Nov. 1-3—National Stewardship Conven- 
tion, Hotel Stevens, Chicago. 

Nov. 9-10—Illinois Conference of the Cath- 
olic Hospital Association, Hotel Stevens, 
Chicago. 

Nov. 9-10—Colorado Hospital Association, 
Shirley Savoy Hotel, Denver. 

Nov. 9-11—British Columbia Hospital Asso- 
ciation, Victoria, B. C. 

Nov. 24-25—Saskatchewan Hospital Asso- 
ciation, Moose Jaw, Sask. 

Nov. 28-29—Alberta Hospital Asscciation, 
Palliser Hotel, Calgary, Alta. 

Dec. 28-30—Symposium on Mental Health 
of the American Association for the 
Advancement of Science, Richmond, Va. 
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Feb. 20-23—Association of Western Hes- 
pitals, Seattle. 

March 9-11—New England Hospital Asso- 
ciation, Hotel Statler, Boston. 

April 11-13—Ohio Hospital Association, 
Deshler Hotel, Columbus. 

April 13-15—Southeastern Hospital Confer- 
ence (Florida, Georgia, Alabama, Mis- 
sissippi, Louisiana), Roosevelt Hotel, 
Jacksonville, Fla. 

April 20-22—Carolinas-Virginia Hospital 
Conference, Roanoke Hotel, Roanoke, Va. 

April 21—Hospital Association of the State 
of Texas, Fort Worth. 

April 24-26—Iowa Hospital Association, 
Cedar Rapids. 

April 26-28—Hospital Association of Penn- 
sylvania and Pennsylvania Association 
of Nurse Anesthetists, Bellevue-Stratford 
Hotel, Philadelphia. 

May 8—Mississippi Hospital Association, 
Gulfport. 

May 17-19—Hospital Association of New 
York State, Hotel Pennsylvania, New 
York City. 

July 25-Aug. 4—Southern Institute for 
Hospital Administrators, Duke Univer- 
sity, Durham, N. C. 

Sept. 21-22—Canadian Hospital Council, 
Toronto, Ont. 

Sept. 19-23—International Hospital Associ- 
ation, Toronto, Ont. 
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Identical Edges 
Facilitate Operating 


Surgeons find that they are under less 
nervous tension and that they operate 
with greater ease when they use A.S.R. 
Surgeon’s Blades. These blades have 
identical edges which inspire confi- 
dence and lessen irritating incidents 
ordinarily caused by irregular blades. 

This uniformity was developed after 
months of research. Eminent sur- 
geons were constantly consulted and 


a blade produced which conformed 
exactly to their requirements. 


Many surgeons believe that their 
technique is improved with A. S. R. 
Surgeon’s Blades. You may find them 
equally helpful. It costs nothing to 
discover their advantages. 
send coupon below for trial blades 


Simply 


without cost. 





QUANTITY BLADE PRICES 


Less than 1 gross 


From 1 to5 gross . 


-$ 1.10 per dozen 


12.12 per gross 


From 5 to 10 gross. 11.64 per gross 


10 gross and more. 11.28 per gross 


Subject to change without notice 





PRICE OF HANDLES 
90c each 


1 doz. lots 
3 doz. lots 


$9.60 per doz. 
9.00 per doz. 











@ New improved A. S. R. Surgeon’s Handles 
are designed for perfect balance and ease 
of operation. Their rigid grip insures a 
straight, accurate incision. Blades are easily 


fitted and removed. 








Fit All Standard Surgical Handles—Old or New IMustrated Smaller Than Actual Size 





A. S, R., Surgeon’s Division 
315 Jay Street, Dept. M. H. 37 
Brooklyn, N. Y. 

Kindly send complimentary blades checked below | 


NEW IMPROVED 


SURGEON’S 
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Names in the News 


Administrators 


Dr. Norsert A. WILHELM, superin- 
tendent of Butterworth Hospital, 
Grand Rapids, Mich., for the last two 


years, has been appointed to succeed | 


his former chief, Dr. J. B. How anp, 
as superintendent of Peter Bent Brig- 
ham Hospital, Boston. His resignation 
at Butterworth, which has been ac- 
cepted by the trustees, will take effect 
December 31. Doctor Wilhelm was 
assistant superintendent at Peter Bent 
Brigham prior to his acceptance of the 
Butterworth post, and previously had 
served in a neuropsychiatry fellowship 
at Ford Hospital, Detroit, and as as- 
sistant medical director of the Estado 
de Central Aguirre plantations in 
Puerto Rico. 

Dr. Freperick C. SmitH has been 
appointed acting director of Grasslands 
Hospital, Valhalla, N. Y., by Ruth Tay- 
lor, Westchester County commissioner 
‘of public welfare. Doctor Smith was 
formerly medical director of the U. S. 
Marine Hospital at Norfolk, Va. Dr. 
ArtHur R. Bow es resigned recently 
as acting director of Grasslands, having 
served since Dr. C. W. Muncer left 
in May 1937. 

Dr. Georce C. Stevens, Indianapo- 
lis, has declined the post of superin- 
tendent of the Eastern State Hospital, 
Lexington, Ky., formerly held by Dr. 
]. L. VALLANDINGHAM. 

Dr. Georce Wuitinc WHEELER has 
been appointed superintendent of the 
New York Hospital, New York City, 
to succeed Dr. Rocer R. Hannon, 
whose resignation took effect October 
1. Doctor Wheeler has been connected 
with the hospital as assistant house 
physician, assistant pathologist and 
clinical bacteriologist. He also has 
been assistant professor of applied bac- 
teriology at Cornell University Medical 
College of which he is a graduate. 

SistER M. ANGELA is the new super- 
intendent of St. Francis Hospital, 
Poughkeepsie, N. Y. She succeeds Sis- 
TER M. MopesteE, superintendent for six 
years. 

BroTHeR Conrap Curistie of Chi- 
cage has been placed in charge of 
Alexian Brothers’ Hospital, Elizabeth, 
N. J., succeeding BroTHER HERMAN 
JosepH BERKEs. 

Mrs. Eruet J. VAN Camp has been 
appointed superintendent of St. Mary’s 
County Hospital, Leonardtown, Md. 

Dorotuy Exy is the new superin- 
tendent of Evangelical Deaconess Hos- 
pital, Monroe, Wis., succeeding Hitpa 
Wuirteroot, who resigned. Miss Ely 
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| was superintendent of the Baptist Hos- 


pital, Birmingham, Ala., for twelve 
years. She studied at the West Sub- 
urban Hospital, Oak Park, IIl. 

Mary MacQuinn, acting superin- 
tendent of Benjamin Stickney Cable 
Memorial Hospital, Ipswich, Mass., for 
the last two and a half months, has 
been appointed superintendent. Mar- 
GARET A. West, former superintendent, 
submitted her resignation to the board 
of trustees in June. 

Dr. FRANK L. JENNINGS, assistant su- 
perintendent and associate medical di- 
rector of Glen Lake Sanatorium, Oak 
Terrace, Minn., since 1917, has been 
named superintendent of Sunnyside 
Sanatorium, the tuberculosis hospital of 
Marion County, Indiana, at Indianapo- 
lis. Doctor Jennings succeeds Dr. A. E. 
Hussarp, who died September 15. 

Dr Artur J. Lomas, superintendent 
of the University Hospital, Baltimore, 
is conducting a survey of hospital fa- 
cilities in Charleston, S. C. 

SistER Honoris, former mother su- 
perior of the Nazareth Hospital, Min- 
eral Wells, Tex., has succeeded MoTHER 
AMBROSE as superior at Mother Francis 
Hospital, Tyler, Tex. Mother Am- 
brose, who launched the Mother Fran- 
cis Hospital, has returned to the Ohio 
Valley General Hospital at McKees 
Rocks, Pa. 

Dr. T. D. Stacve, a graduate of Cor- 
nell University medical school, has been 
appointed superintendent and medical 
director of St. Luke’s Hospital, a mis- 
sionary institution at Ponce, Puerto 
Rico, which annually ministers to more 
than 12,000 patients through its wards 
and clincs. Doctor Slagle succeeds 
Etten T. Hicxs, who has been head 
of the institution for twenty years. 

Dr. Frank L. WHELPLEY, assistant 
superintendent at the State Hospital, 
Goldsboro, N. C., for twelve years, re- 
cently was elected acting superintend- 
ent of the hospital to succeed the late 
Dr. W. C. Linvitte. 


Heten Borers, R.N., Indianapolis, 
is acting superintendent of Dunn Me- 
morial Hospital, Bedford, Ind., replac- 
ing Mitprep CLarKE, who resigned 
after seventeen years of service. 

Rev. H. E. Hutcninson has suc- 
ceeded Dr. G. T. Notson as superin- 
tendent of the Methodist Hospital, 
Sioux City, Iowa. 

Dr. J. S. Ganey, for more than 
twenty years a member of the faculty 
of the Alabama Schools for Deaf and 
Blind, Talladega, was elected superin- 
tendent of the school recently to suc- 





ceed D. Harpy Rivne, who resigned. 

Lituian J. Derwaet of Charleston, 
W. Va., has succeeded Mrs. FLoRENcE 
Myers as superintendent of the Carbon 
County Memorial Hospital, Rawlins, 
Wyo. 

Dr. W. R. SuMMERs, assistant super- 
intendent of the Western State Hos- 
pital, Hopkinsville, Ky., has been made 
acting superintendent of the Central 
State Hospital, Lakeland, Ky., to suc- 
ceed Dr. E. L. Bussy. 

E. R. Carney, superintendent of 
Parkside Hospital, Detroit, was elected 
president of the National Hospital 
Association for a second term at its 
annual meeting recently at Hampton, 
Va. 

Harriett C. Mines, R.N., is the 
new superintendent of Bartholomew 
County Hospital, Columbus, Ind., re- 
placing MarTHA Leap. 

Mary J. Branpy, R.N., resigned No- 
vember | as superintendent of the new 
Tecumseh Hospital, Tecumseh, Mich., 
which was opened June 1. Miss Brandy 
is retiring because of an injury re- 
ceived in a fall. 


Assistant Directors 


Dr. LevereTT Woopwortu has ac- 
cepted the position of assistant director 
at Harper Hospital, Detroit. Doctor 
Woodworth has just completed the 
hospital administration course at the 
University of Chicago. 

Dr. J. R. CoLspurn, former resident 
physician of the San Francisco Hos- 
pital, San Francisco, is the new as- 
sistant superintendent of Alameda 
County Hospital, Oakland, Calif. Doc- 
tor Colburn was appointed from a civil 
service list. 


Trustees 


Dr. W. Irvine Crark has succeeded 
the late Dr. Homer Gace as president 
of the board of trustees of Memorial 
Hospital, Worcester, Mass. 

JoHN J. Carver, a trustee of Cam- 
bridge City Hospital, Cambridge, 
Mass., has suggested that the new 
maternity wing, now under construc- 
tion, be named the Cahill Ma- 
ternity Building in honor of Dr. 
Cuartes S. Canitt and his brother, 
Dr. Tuomas J. Canitt. The former 
was a member of the hospital’s original 
board of trustees and the latter, a mem- 
ber of the original staff of the hospital. 

Dr. Fremont E. FRiBxEy, district su- 
perintendent of the Methodist Episco- 
pal Church, Fort Wayne, Ind., was 
reelected president of the board of 
trustees of the Methodist Hospital, Fort 
Wayne, recently. 

Atvin S. RosENnson, an attorney, has 
been elected president of the Jewish 
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To secure a surgeons’ needle that was al- 
ways uniform—in Toughness, Resiliency 
and Hardness—one where every needle 
used was exactly like the last in every re- 
spect, we went to England. 

Here was a needle manufacturer—MIL- 
WARD'S of Redditch—who had been fa- 
mous for more than 200 years. When Mil- 
ward turned to the manufacture of IRON 
ARM Surgeons’ Needles they brought to 
the surgical field the wealth of two cen- 
turies of experience of fine needle-making. 


The Secret of UNIFORMITY 
of IRON ARM Needles 


Here was an unusual combination: experi- 
ence, equipment, processes and standards 
—the essentials required in producing ab- 
solute consistency in the quality of needles. 
But Milward’s scientific control of every 
stage of manufacture—from the raw ma- 
terial to the finished product—is the 
true secret of UNIFORMITY in IRON 
ARM Needles. For when every step of 
the procedure is so uniform and con- 
stant the final result will be uniform. 
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Here are some of the controlled steps of 
manufacture which assure IRON ARM 
needle Uniformity: 


s 
Uniform Steel: The raw material 
that is used in IRON ARM Needles is made uni- 
formly—to a special formula—by one of Sheffield’s 
oldest houses. Even so it is constantly checked 
by chemical analysis at the Milward plant. 


Special Machinery: esignea 
by Milward to produce absolute uniformity is 
used—to draw the wire, to “make” the needle. 


Uniform Tempering: temper. 
ing and hardening that insure absolute uniform- 
ity are obtained in the special electric-heating 
furnaces, scientifically controlled by the aid of 
pyrometers. 


a * oe Ss 
Uniform Finishing: te inish 
on IRON ARM Needles is uniformly applied in 
accordance with set standards, the result of long 
experience. Microscopic inspection of the “mir- 
ror finish” maintains rigid control and assures 


uniformity. 


en 
Uniform Control:  aisia control 
throughout every stage of manufacture—control 
of raw material; control of processes by every 
known scientific aid; control of the result by every 
modern test. 


Thus it is easy to see that such uniformity of 
procedure and inspection—from the raw material 
to the finished product—would produce a needle 
of extraordinary UNIFORMITY. It has. 

That is the Surgeons’ Needle we invite you to 
test: IRON ARM. Check it for uniform Toughness, 
Resiliency and Hardness. Now available through 
your surgical instrument dealer in most 
>, sizes and types. 


Sole Distributors in the Americas for 


IRON ARM Surgeons’ Needles 


(Made in England) 





MocGREGOR INSTRUMENT COMPANY + Needham, Mass. 


Makers of VIM Hypodermic Needles and VIM Syringes 
ORDER IRON ARM Needles through your regular Surgical Instrument Dealer 
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Hospital of Brooklyn, N. Y., to suc- 
ceed NaTuan S. Jonas, a founder of the 
institution. 


Department Heads 

Mrs. JANET DeEFANDORF, a graduate 
of Johns Hopkins Hospital School of 
Nursing, Baltimore, and recently edu- 
cational director of nurses of the Cen- 
tral Dispensary and Emergency Hos- 
pital, Washington, D. C., has accepted 
the position of superintendent of nurses 
at Paterson General Hospital, Paterson, 
N. J., succeeding Priscitta T. HA tt. 
Miss Hall has become professor of 
nursing education and superintendent 
of the school of nursing at Starling- 
Loving Hospital, Columbus, Ohio. 

Mary H. Roserts has_ succeeded 
Frances Hoxsrook as director of the 
social service and admitting depart- 
ments of Orange Memorial Hospital, 
Orange, N. J. Miss Roberts has been a 
case worker in the dispensary of the 
University of Minnesota Hospital and 
in the Boston Dispensary. During the 
last three years she has been director 
of social service at Holyoke Hospital, 
Holyoke, Mass. 

Dr. Lawrence M. Knox is the new 
director of the department of roent- 
genology and deep therapy at Berke- 
ley General Hospital, Berkeley, Calif. 
Doctor Knox was trained in x-ray work 
at the Rockefeller Institute in China 
and recently has been the roentgenolo- 
gist at Peninsula‘-Community Hospital, 
Carmel, Calif. He also is chairman of 
the cancer clinic at the Berkeley hos- 
pital. 

Mrs. Hutpan H. Arnswortn, for- 
mer record librarian at the Hospital 
for Ruptured and Crippled Children, 
New York, is now in charge of the 
record department of Hartford Hos- 
pital, Hartford, Conn. 

Miss V. T. Drope of Petrolia, Ont., 
has been appointed assistant supervisor 
of nurses at Metropolitan General Hos- 
pital, Windsor, Ont. 

Dr. Everett W. Gaikema, for ten 
years assistant medical director at Sun- 
shine Sanatorium, Grand _ Rapids, 
Mich., and acting director of the insti- 
tution since the recent resignation of 
Dr. E. N. Nessirt, has been appointed 
medical director for the remainder of 
the fiscal year. 

Frances H. ZeIicLer, dean of the 
school of nursing of the Medical Col- 
lege of Virginia, Richmond, and Lutu 
K. Wo tr, associate professor of nurs- 
ing, have accepted similar positions at 
Vanderbilt University. ANN Parsons 
has been made acting dean of the 
school of nursing for the 1938-39 ses- 
sion to succeed Miss Zeigler. Mar- 
GUERITE NICHOLSON and JUANITA LoopPE 
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have been appointed instructors in 
nursing to continue Miss Wolf’s work. 

Norina MAckENZIE is to be the new 
superintendent of nurses at Jeffery 
Hale’s Hospital, Quebec, Que. Miss 
Mackenzie is a graduate of the Mon- 
treal General Hospital and did_post- 
graduate work at the Hospital for 
Sick Children, Toronto. 

Mrs. IRENE CAMERON Pierce is the 
new dietitian at Berkeley General Hos- 
pital, Berkeley, Calif. 

Grace Eruter, former record li- 
brarian at Columbia Hospital, Milwau- 
kee, is now at Richmond Cottage 
Hospital, Richmond, Calif. 

Ivy Husert, a graduate of St. Mary’s 
Hospital School for Record Librarians, 
Duluth, Minn., is record librarian at 
Fairmont Hospital, San Leandro, 
Calif. 


Retirements and Resignations 


T. T. Tourritiorr is retiring as 
business manager of Agnews State 
Hospital, Agnew, Calif., after more 
than forty years of service. 

Dr. Hans Wassine has resigned as 
director of the pathologic laboratory 
at Nathan and Miriam Barnert Me- 
morial Hospital, Paterson, N. J., a 
position he has held for fourteen years. 
Doctor Wassing will continue to serve 
as chief of the neurologic department 
of the hospital. 

Dr. Joun Kinney, superintendent of 
the Sashoe General Hospital, Reno, 
Nev., has resigned. A. L. Loncrtexp, 
office manager, has been appointed act- 
ing superintendent. Doctor Kinney 
has been superintendent since 1929. 

Ear. G. Row ey, superintendent, 
Citizens General Hospital, New Ken- 
sington, Pa., has resigned. 

M. R. Baxter has resigned as super- 
intendent of Rochester General Hos- 
pital, Rochester, Pa., to enter a Chicago 
hospital for treatment. 

Mary L. Nies, who recently resigned 
as superintendent of Frederick City 
Hospital, Frederick, Md., after serving 
thirty-four years in that position, was 
honored recently at a dinner given by 
the board of managers of the hospital. 

WILu1AM M. WILLIAMs, a member of 
the administrative staff of St. Luke’s 
Hospital, New York, for. the last forty- 
two years, was greeted by many of his 
friends at a reception held in his honor 
at the hospital recently. Mr. Williams 
retired last month, relinquishing a con- 


nection which he has held since 1896. 


Miscellaneous 


Cortsy M. CuestTer has accepted the 
chairmanship of the annual. campaign 
of the United Hospital Fund of New 
York. 





Jor Frankurn MILter recently be- 
came business manager of the City and 
County Hospital, Fort Worth, Tex. He 
formerly was business manager of the 
Methodist Hospital of Peoria, IIl., and 
from 1929 to 1933 held a similar posi- 
tion with Jeff Davis Hospital, Houston, 
Tex. 

Dr. Justin Payne has opened a new 
six room hospital at Waterloo, Ohio. 

Dr. MartHa Witson MacDonatp, 
who has been in charge of the chil- 
dren’s division of the department of 
psychiatry at Michael Reese Hospital, 
Chicago, for several years, has been ap- 
pointed director of a new child guid- 
ance clinic in New Orleans. 

Zack Farmer has been appointed 
executive director of Associated Hos- 
pital Service of Southern California, 
replacing Dr. L. B. Rocers, who has 
resigned. 

RussELt J. Rocers, former newspa- 
perman, is the new executive secretary 
of the North Carolina Hospital Asso- 
ciation. His duties will consist of pub- 
lic relations, hospital contact work and 
the drafting of a legislative program 
for the coming session of the North 
Carolina general assembly. 


Deaths 


SopHIA STEINHAUER, for more than 
thirty years superintendent of Speer’s 
Memorial Hospital, Newport, Ky., died 
recently as the result of exhaustive 
work during the 1937 Ohio River flood. 
Miss Steinhauer suffered a stroke more 
than a year ago and has been inactive 
since then. During the flood when the 
swollen river necessitated temporary 
abandonment of the hospital, Miss 
Steinhauer remained at her post, even 
though water stood 13 inches deep on 
the first floor. Effects of exposure 
and many hours of labor assisting flood 
refugees brought about her illness. 

Dr. SamMuEt J. GiTrELson, a founder 
of the Mount Sinai Hospital of Phila- 
delphia and chief of its eye clinic for 
thirty years, died at the age of 68. He 
had retired from the hospital staff in 
1928 but continued his association as a 
consultant. 

Dr. JoHN Preston, superintendent 
of the Abilene State Hospital, Abilene, 
Tex., from its founding in 1903 until 
1909, and superintendent of the Austin 
State Hospital, Austin, Tex., from 1909 
until his retirement in 1925, died re- 
cently in Austin. 

Marcarer Barnes, founder and first 
president of the National Executive 
Housekeepers Association and a mem- 
ber of its board, died recently. At the 
time of her death Miss Barnes was 
executive housekeeper of the Raleigh 
Hotel, Washington, D. C. 
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IN THESE MODERN DAYS= 


—old-fashioned methods of floor maintenance are rapidly be- 
coming a thing of the past. Mopping is messy and ineffectual—it 
lacks the pressure needed to remove dirt. Occasional hand scrubbing 
means uneven results. Oil is insanitary and drab looking. These methods 
allow floors to become worn and dingy. Moreover, they take far too much 
time—time for which you must pay. 

The Finnell System keeps new floors new, and old floors clean and sanitary 
—and it does this in a fraction of the time it would take by any other method. 
In actual dollars and cents Finnell can show you how to maintain clean, sanitary 
floors electrically at less than the cost of mopping or hand scrubbing. 

Why wait? Begin now to cut the cost of caring for your floors by obtaining 
further facts about Finnell. Phone nearest branch or write Finnell System, Inc., 
1411 East Street, Elkhart, Indiana. 


FINNELL SYSTEM 





go®? Péiamee%A in FLOOR MAINTENANCE EQUIPMENT 





you" U saue 
A free survey of your floors by 
a member of our nation-wide 
staff of engineers will disclose 
the method and equipment 
best suited to the proper and 


economical maintenance of 
your floors. 
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LITERATURE wm ABSTRACT 


Conducted by E. M. Bluestone, M.D., and William B. Talbot, M.D. 





Anesthesia Risks 


The author* presents a summary of 
recent contributions to the reduction 
of the risk of electrical ignition of 
anesthetics. Twenty-three cases of ex- 
plosion are known to have occurred in 
various countries in recent years. Static 
electricity and the use of surgical lamps 
in the mouth are said to be the most 
common causes. 

The problem of intrinsically safe cir- 
cuits has been studied by Thornton 
and formulas developed which, if 
adopted, can avoid any form of spark 
ignition on either A.C. or D.C. cur- 
rents. A regular test of the circuit 
resistance and keeping of records will 
minimize the danger of hot spot or hot 
wire ignition. The risk incurred in 
overrunning surgical lamp bulbs can 
be avoided by limiting the supply volt- 
age to not more than 25 per cent over 
the rated voltage. 

There is an increasing use of electro- 
medical apparatus and there is need for 
a central representative body to super- 
vise the design of such apparatus, safely 
combining the experiences of surgeons 
and engineers. 


*Swann, H. W.: Electrical Ignition of 
Anesthetics, Brit. M. J. July 30, 1938. Ab- 
stracted by J. Masur, M.D. 


Canvass of Illnesses 


Unemployed workers are twice as 
likely to be disabled by illness on a 
given winter day as are employed 
workers.* Illness is an important rea- 
son for loss of job and unemployment 
may result in illness. The excess of 
such illness among the unemployed 
constitutes a serious problem, since this 
group is less able to meet the cost ot 
illness. 

The highest illness rates were found 
among workers in the high age, low in- 
come and unskilled groups. Yet in none 
of these groups was found the greatest 
proportionate difference between illness 
rates of unemployed and employed 
workers. 

Minor respiratory diseases were re- 
sponsible for one-third of all illnesses 
experienced by workers, employed and 
unemployed, in the winter of 1935-6. 
Of interest is the fact that two jobless 
workers were disabled for every em- 
ployed worker so disabled. Orthopedic 
impairments and nervous and mental 
diseases were responsible for relatively 
few illnesses among workers on the 
day of the canvass, but it is important 
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to note that orthopedic diseases disabled 
nine workers and nervous and mental 
diseases disabled 17 jobless workers for 
every two employed workers thus dis- 


abled. 


*Unsigned: Illness Among Employed and 
Unemployed Workers, The National Health 
Survey, 1935-36, U. S. P. H. S. (1938). Ab- 
stracted by J. Masur, M.D. 


Dietetics Established 


Following the example set by Flor- 
ence Nightingale, the nurses of the 
early hospitals assumed the tasks of 
food service as part of their job.* By 
1891 certain hospitals in the United 
States realized the value of special 
training in food preparation and service 
and student nurses began to attend 
classes in dietetics. Soon after the 
establishment of such schools, teachers, 
nurses and doctors became increasingly 
conscious of the importance of clean, 
sanitary and correctly prepared food. 
They also recognized the need for 
trained supervisors in the food depart- 
ment. 

As a result, the dietitian: of today 
combines the qualities of the research 
worker in nutrition with the qualities 
once inherent in the nurse serving 
diets. Furthermore, the food admin- 
istrator is always a health worker en- 
gaged in preventive work, based on 
good nutrition, or in remedial work 
based on the use of specialized diets. 


*Cooper, Lenna F.: The Hospital Dietitian 
Arrives, The Trained Nurse and Hospital 
Review, May 1938. Abstracted by Mary Ellen 
Turlay. 


Chronic Diseases Increasing 


The magnitude of the problems pre- 
sented by chronic disease is of increas- 
ing concern. The total of chronic dis- 
eases is growing from year to year, since 
older persons are constituting a larger 
and larger proportion of the population. 

This bulletin* presents data gathered 
in the national health survey of the 
U. S. Public Health Service by a house- 
to-house canvass of 800,000 families in 
19 states. The report presents (1) the 
prevalence of chronic diseases; (2) the 
disability resulting from each of these 
diseases; (3) the mortality of these dis- 
eases, and (4) the relation of chronic 
disease as a whole to age and to income. 

In approaching the problem of 
chronic ill health, the estimated fre- 
quency of occurrence is useful in 
evaluating the importance of various 


disease groups. The figures of the 
health survey are extended to cover the 
whole country because of the paucity of 
information on chronic disease. 

It is estimated that 23,000,000 per- 
sons, or more than one person in six in 
the United States, have some chronic 
disease, orthopedic impairment or 
serious defect of hearing or vision. The 
order of prevalence, within the limita- 
tions of this type of survey are (1) 
rheumatism, (2) heart disease, (3) 
arteriosclerosis and hypertension and 
(4) hay fever and asthma. 

Another valuable criterion indicating 
the need for action in the public health 
field with respect to chronic diseases is 
disability, a measure of economic loss 
and social disorganization. Almost a 
billion days annually are lost from 
work or other pursuits and a minimum 
of one and one-half million persons are 
disabled for such long periods that they 
can be considered permanent invalids. 
The outstanding causes of disability are 
nervous and mental diseases, rheuma- 
tism, heart diseases, tuberculosis and 
arteriosclerosis and hypertension. 

Chronic disease is emphatically not 
a problem of old age alone. Half of 
the cases in this survey were under 45 
years of age and over 70 per cent were 
under 55 years of age. It is of extreme 
importance also to note that the fre- 
quency of chronic disabling illness is 
much greater among the relief and low 
income groups, those least able to bear 
the medical cost and wage losses. 


*Unsigned: The Magnitude of the Chronic 
Disease Problem in the United States, The 
National Health Survey, 1935-36, U. S. P. 
H. S. (1938). Abstracted by J. Masur, M.D. 


Instrument Carriage 


There is an urgent need for im- 
provement in bedside facilities for the 
study of patients with ophthalmic con- 
ditions. The author* describes a port- 
able instrument carriage for transporta- 
tion of equipment to the bedside in 
ophthalmic consultations. 

An oak filing cabinet is altered to 
provide drawer space for dry cell storage 
batteries, rheostat, automatic reel for 
lamp cord and for the housing of charts 
for testing visual acuity. The top of the 
cabinet has a brass tray, at one end of 
which provision is made for setting up 
acuity charts and at the other end there 
is mounted a removable hammer lamp. 

The upper surface of the cabinet is 
covered with brown linoleum and pro- 
vides space for six individual dressing 
boxes. The carriage is mounted on 
pneumatic tires and has a swivel wheel 
with a brake. 


*Evans, John N., M.D.: An Ophthalmic 


Carriage, Arch. Ophth., Aug. 1938. Ab- 
stracted by J. Masur, M.D. 
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oo and surgeon gloves have this in common—their 

moment of greatest stress occurs in the “take off.” Avi- 
ators and plane manufacturers realize that an airplane which 
will take off safely every time is a safe plane. Hospitals know 
that the test of a glove comes when the surgeon hurriedly pulls 
the glove from his hand. If it tears, the glove is a total loss 
and an unnecessary expense to the hospital. 


Wiltex and Wilco surgeon gloves are built to eliminate costly 
“take off” accidents. The special Wilson process of preparing 
liquid latex produces a glove that is TOUGH, a glove with a 
tensile strength equal to even the greatest strains. For this 
reason Wiltex and Wilco gloves may be taken off and sterilized 


TOUGH —THEY HAVE TO BE TO DO THE JOB RIGHT 








so many more times that the hospital’s glove cost becomes sur- 
prisingly low. Actual hospital tests show that the average cost 
for a pair of Wilson gloves is less than 8/10 of a cent per 
operation. Compare this with your own glove costs. 


Surgeons, too, like Wiltex and Wilco Latex Gloves. The exclu- 
sive curved finger featured reduces the strain on the surgeon’s 
hand. The greater sensitivity aids his technique. Specify Wilco 
Brown Latex or Wiltex White Latex gloves on your next order. 





BALLOON Test 
Wilson’s “Balloon Test 


your assurance of surgeon 


gleve Perfection. This rig- 


99 = 
is 





“The WILSON RUBBER CO. 


World's Largest Manufacturers of Rubber Gloves 
CANTON, OHIO 





Orous test, which elimin t 

the Possibility of Pin rr 
Or minor flaws, is applied 
to every Wiltex or Wilco 
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‘Like Nurses’ 


Monarch employees are trained in the sanitary 
handling of foods at every stage of Monarch 
production. 


MONARCH 
FINER FOODS 


are always packed with ‘Hospital Care.” 


Monarch Vegetables have that rare garden 
fresh flavor. 


Monarch Fruits are packed at the peak of their 
sun-ripened goodness. 


There's TRUE ECONOMY in using Monarch 
Finer Foods because of solid pack, number of 
servings, quality, color, flavor, fill and uni- 
formity. 


Write, wire or phone (SUPerior 
5000) for representative to call. 


Institution Department 


REID, MURDOCH & CO. 


CANNERS AND MANUFACTURERS 
Dept. MH-11 Chicago, Ill. 


ial 





SELECTION 
FRUITS OF 
WITHOUT DIETETIC 
SUGAR FOODS 
int t i fi ee ; A selection of Dietetic 
ey sem adadion “of Quality fruits and vegetables is 
solid pack pie fruits un- or ” also provided under the 
der our Red Lily Label. 85 years Monarch Label. 
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BOOKS ON REVIEW 


HOSPITAL HEAD NURSE. By Mary M. Wayland, R.N. 
New York: The MacMillan Company, 1938. Pp. 338. 
$3.50. 

In this book Mrs. Wayland intended to “write a text 
that would help head nurses and assistant head nurses to 
a better understanding of their responsibilities to the hos- 
pital and to the school of nursing.” Her method of out- 
lining the material is of interest, because in it rests much 
of what is valuable and what is not valuable. 

Problems of the head nurse are discussed under three 
main headings. Part I covers the head nurse and her unit 
in relation to the hospital as a whole. A brief survey of 
the status of the modern hospital and nursing school and 
a description of the physical plant, equipment and personnel 
of the head nurse unit are given. Part II is concerned with 
the functioning of the head nurse as a member of the 
hospital staff. Here are discussed, under separate chapter 
headings, the functions of the head nurse as hostess, nursing 
expert, practical sanitarian, housekeeper and _ stewardess, 
economist, junior executive and teacher. 

Part III is a consideration of the head nurse as a member 
of the nursing school faculty, covering such important 
activities as student guidance, the planning of and operation 
of student curriculums and the measurement of student 
progress. Following this, the author considers how the head 
nurse chooses her work, prepares it and finds employment. 

Unfortunately the author tends to defeat her purpose by 
presenting her subheadings as short individual chapters. 
This tends to detract considerably from the continuity of 
the discussion. 

The book offers to the actual or prospective head nurse 
an outline of her many duties and responsibilities. Excel- 
lent bibliographies at the end of each chapter and practical 
suggestions in the appendix do much to increase the worth 
of the volume for the head nurse.— Micprep Weir, R.N. 





THE VITAMINS AND THEIR CLINICAL APPLICA- 
TION. By Prof. Dr. W. Stepp, Doz. Doctor Kitihnau 
and Dr. H. Schroeder, Munich, Germany. Translated 
by Herman A. H. Bouman, M.D. Milwaukee: Vitamin 
Products Company, 1938. Pp. 173. $4.50. 

The authors have made extensive studies on vitamins, 
more particularly vitamins A and D, but have written 
this manual with special regard for the purely practical, in 
order that it may serve as a time saving guide for hospital 
use and for the general practitioner. In this concise lucid 
presentation they have carried out their intention as well as 
is possible in a field that is growing and changing so 
rapidly. 

The terminology of vitamins, their relation to hormones, 
their function as curative agents, avitaminoses and the 
antagonism in vitamin therapy are briefly discussed. A 
more detailed treatment of the individual vitamins follows. 

Foods having a high content of the vitamin are listed 
together with a German bibliography. The daily require- 
ment for a normal person and the requirement in various 
therapeutic diets are given in tabulated form. 

In the appendix the significant characteristics are re- 
peated in outline and an extensive bibliography in English 
is given.—L. G. G. 
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STRADDLE STAND 


MADE ENTIRELY OF STAINLESS STEEL 


@ The Straddle Stand finds its greatest useful- 
25 ness in general and service hospitals, on ships, 
and in City, County and State Health Depart- 
ments, in the treatment of genito-urinary diseases 
and the control of gonococcus infection. The 
fixture is carefully designed to eliminate con- 
tamination and is made throughout of unbreak- 
able super-sanitary Stainless Steel with foot con- 
trol valves. 


| ad) 


GRAHAM Medel STRADDLE STAND in STAINLESS STEEL 


@ Write for detailed specifications on this item. 
It 1s shown, with other Stainless Steel Hydro- 
therapy Equipment, in Bulletin No. 13 HY. 























“MANUFACTURERS OF HOSPITAL EQUI 
WEEHAWKEN, N.J. 


pdet HOSPITAL 
ACCOUNTING FORMS 


N (} W Start 1939 with a step in the right direction— 
toward greater efficiency and more economy. Adopt 


an entirely new system or revise your present one. This System of Hospital 
Accounting, devised by Penn and Ward, is a systematized, easy-to-follow plan 
for the large or small hospital. SIMPLE .. . FLEXIBLE ... LOW PRICED. 
Voucher Register and Income Account as recorded on the simplified Daily Sum- 
mary of Transactions is based on the Chart of Accounting recommended by 
A.H.A. Accounting Committee in 1937 report. Mail coupon for more details. 


PHYSICIANS’ RECORD CO. yam 
























Approved The Largest Publishers of eh | FORM 
as pital and Medical Records 
° » A. “mactir 
S 161 W. Harrison St. Chicago, IIl. 
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dar \Z PHYSICIANS’ RECORD CO. a teae 
star 161 W. Harrison St., Chicago, Ill. 
300 [] Please send me Folder No. 26 with sample accounting forms 
Ovet C1) Send Free Manual 
Adaptable to elt departments and pro- [] Send Catalogue of Standardized Hospital Forms 
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/ NEW PRODUCTS 
ca iM . Cc re) . ¥ . oy . 

] S ig72seigs 

j S -g2s89508 | Death to Drafts 

y = 2. ad Di ‘kv r : S Getting wet and sitting in drafts are two excellent ways 

Y ax G S54 z Es a “5 a) H to catch cold. Practically everyone has sense enough to come 

Y = <s— 9 ofS oo a 5 in out of the rain, but surprisingly few people know enough 

j = a 52 s 0 oe i E = to avoid sitting in drafts; or if they do know better, they 

Y so 643 >2%-5 ~“t =e can’t seem to do anything about it. 

Z a ¢ = > : o z ” E > = & However, the problem has received the attention of the 

Y a” = z | zu< 3 i= = 2 MacDonald Hardware Manufacturing Company, 975 Har. 

Y ~~ £eae Sask a rison Street, San Francisco, which has arrived at a solution. 

Y a au 5 & < ot oH (i = The idea is the Dalmo-Simplex Automatic Multiple- 

U — = Uses S> a a pd = Operating Window. It is presented in a bulletin which, in a 

Y ™ es E a S “sa = series of illustrations, demonstrates the principles of draft 

7 — Fs a5 ae 8 :. Ea = = control and of indirect diffused lighting on which the win- 
= Sos - = dow design is based. 

GY 3 Eo 26 us. <— Ow gn 1 

Z ew > Soums® £ ci & —F By eliminating inadequate ventilating systems, the unit 

] = a. soe l e e < g : = s is eos make possible a saving of from 10 to 15 per cent 

v sc ‘Ss c aS) - co : mow In ul ing cost. 

] = = “23S 20 ¥ S — To protect the occupants of a room from direct drafts, 

j -_ 3 36 vu 29 25 the upper two sash may be opened and the lower sash left 

Y MB Rohs eDTEO closed. 

Y Another feature of the window is ease of cleaning. The 

yj g | sash are nearly reversible, eliminating all risk to window 

Y : washers and making reglazing less expensive. 

y S22ecsyy 

j Fes 'Se9e fe, Powder Distributor 

Y geeks te S$f Would any woman in her right mind throw powder on 

Yj e=" : > § $3 $23 her face and expect it to perform its beautifying function 

Y te .eE ee HH: properly? Any 15 year old will tell you that powder must 

Y pete ie te ae be applied evenly and smoothly to achieve the desired 

Y £8 22 § gy E glamour. 

] S Applying this principle of even distribution which women 

Y ~ have found so successful, the S$. C. Lawlor Company, 122 


NX 


North Aberdeen Street, Chicago, introduces a distributor 
of scouring powder for beautifying floors. 

The distributor is a slotted cylinder, 30 inches wide, 
which is said to dispense any kind of cleanser regardless of 
kind or texture and to spread it evenly so that all parts of 
the floor receive proper soaping. By spreading the powder 
directly on the floor, the manufacturer expects to eliminate 
the dust and sneezes that follow in the wake of powder 
scattered by hand. The machine has a regulating device to 
control the flow of powder to meet the various floor require- 
ments. 
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Without Benefit of Bucket 

The bucket brigade is rapidly disappearing from the 
American scene, not only as fire fighting equipment 
but in housekeeping. One mechanical device after another 
is eliminating the old bucket and brush method of keeping 
buildings clean. Among them is the electrically driven wall 
washing machine. 

A newcomer to this field is the standard wall washing 
unit offered by the Kay Manufacturing Company, 64 East 
Lake Street, Chicago. The machine consists of a two 
compartment copper tank equipped with a 30 pound air 
gauge and air pump. It is supplied with two patented wet 
trowels with 18 foot hoses and one dry trowel. 

This unit uses a special turkish toweling on the trowels 


WY VC@CWWVVweqeqwMwMMM(. Vit UII WYy 7 instead of a sponge. It is necessary to change the towel 
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SMITH, DRUM 


& COMPANY 
Philadelphia 





Well, sir, it probably has a laundry, too 
—and many a hospital deficit is caused 
partly by a laundry that has remained 
old-fashioned ‘“‘for economy’s sake.” 
You’ve probably had “campaigns” to 
raise money to cover operating costs. 
But still the figures run red! 

Let’s tackle the problem from the other 
end. Let’s get at the cause of the 
deficit. 

In most hospitals, the laundry is one 
—a big one! Old machines, outdated 
equipment are costly to operate. Spoil- 
age costs are high. Replace several old 
machines with fewer modern, efficient, 
high-speed Smith-Drum machines and 
you'll bring operating costs down to a 
minimum. There’ll be less spoilage, too. 
The cost? You can write it off the 
books—for the money you save will 
soon pay for your new: equipment! 
Let’s lick this deficit problem. You 
can count on us for help. Our Engi- 
neering Department, well versed in 
problems like your own, is ready to 


give you every assistance. Write to us. 


MANUFACTURERS OFA COMPLETE LINE OF MODERN LAUNDRY EQUIPMENT 





Vol. 51, No. 5, November 1938 


119 























SUNFILLED 


BRAND 


PURE CONCENTRATED 
ORANGE JUICE.... 





V Nothing added— 
just the water 
taken out... 


V_ No preservatives 


V_ No adulterants 


PURE CONCENTRATED 


ORANGE 
JUICE 


@ Retains the flavor, vitamin content and 
food values of tree ripened fruit in high 
degree. 


®@ Costs but §7€¢ per gallon of juice. 


@ Easy to prepare . . . just return the water. 


Samples On Request 


When you have once tasted SUNFILLED pure con- 
centrated orange juice, and discovered how faith- 
fully it reproduces the fresh fruit juice and how 
easy it is to prepare, you will use it exclusively. Send 
the coupon for a generous sample and full dietetic 
information. 





INTRODUCTORY OFFER 


We will ship a case prepaid with the privilege of 
returning unused portion if not entirely satisfactory 











CITRUS CONCENTRATES, INC. 
DUNEDIN, FLORIDA, U. S. A. 


New York Office: 545 Fifth Avenue 
Buffalo Office: 220 Delaware Avenue 








AMERICAN 








MEDICAL 
ASS*6 
oman 





CITRUS CONCENTRATES, INC. 
Dunedin, Fla. 


Please send sample and full dietetic information in accordance 
with your introductory offer. 
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for laundering only once every 100 to 500 square feet de- 
pending on dirt intensity. 

Special cleaning compounds adapted for use with the 
standard unit are offered by the manufacturer. They are 
graded according to a number of variable factors that deter- 
mine the type of cleaner that will give most satisfactory 
results under a given combination of circumstances. 


Improved Swing Technic 

There is a great fascination about swing doors (double- 
acting doors to the trade) because you never know when 
they are going to catch some unsuspecting person on the 
chin or other prominent portion of the anatomy. For- 
tunately, that doesn’t often happen. It wouldn’t happen 
at all to doors equipped with checking pivot hinges which 
the Oscar C. Rixson Company, 4450 Carroll Avenue, Chi- 
cago, has recently introduced. These hinges are for use on 
lavatory and shower stall doors. The device can be used 
on right or left hand single acting doors or on double 
acting doors without any change in the mechanism. 

A unique feature of the hinge, to which the manufactur- 
er points with pride, is an oscillating cam arrangement 
that provides full checking control all the way to closed 
position when the door is closed from either direction. An 
automatic wear-take-up device prevents the checking action 
from becoming irregular with use. 

The weight of the door is carried by a ball bearing. 
Internal parts subject to wear are made of steel or malle- 
able iron. The closing spring is of the torsion type. The 
hinge can be furnished in all plated or painted finishes. 


Cure for Blanket Blues 

A rough blanket edge or a ragged, chewed-looking bind- 
ing distresses both the hospital housekeeper and the patient's 
chin. An interesting new gadget designed to relieve this 
annoyance is the Carol-Iron, a doubly slotted hand iron, for 
ironing the binding tapes of blankets. It has been introduced 
by the U. S. Hoffman Machinery Corporation, 105 Fourth 
Avenue, New York. The iron should be useful in institu- 
tional laundries, the manufacturer feels, where difficulty is 
experienced in providing an attractive finish on the blanket 
edges. It handles four edges (both sides of two tapes) an: 
irons them in one rapid operation. 


Fountain of Juice 

The health conscious public has long since discovered that 
a whole alphabet of vitamins lurk in the juices of fruits and 
vegetables. The problem has been to extract the juice so 
that every last lingering vitamin is squeezed out. The Am- 
coin Corporation, 1148 Main Street, Buffalo, N. Y., con- 
tributes to the solution of this problem with its all glass 
interior juice fountain. 

This new equipment, it is asserted, will dispense all 
fruit and vegetable juice with even distribution of weight 
with every glass, owing to automatic agitation before the 
orifice of the dispensing faucet will open. The cooling 
department also is constructed to provide proper and uni- 
form temperature. 

This method also may be applied to the dispensing of 
milk, assuring an even distribution of butterfat. 

The fountain is obtainable in 1 and 2 gallon sizes in 
single units and in batteries for juices and up to 100 
gallons for milk. 
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TRADE 


Keeping 700 executives and staff people 
comfortable in 112 separate offices, as well 
as when 500 of them have lunch in the 
cafeteria, is a job for any air conditioning 
system. Especially when the building, ad- 
ministrative center for the 1939 World’s 
Fair, spreads over 11/3 acres, and is 
divided into 5 zones. Each zone has its 


Frick Refrigerating System for air condi- 
tioning. 

Let us quote on that special air condi- 
tioning, refrigerating or ice-making job of 
yours. Write 


FRICK COMPANY 


Waynesboro, Penna. 


? Rie Conditioning 
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TRAYS AND PATIENTS 
A progressive, smooth running hospital depends to a great extent, upon 


the morale of both staff and patients. Equipment that is right is a 
strong factor in fostering a good morale. 


Nurses like Boltalite trays because they are easy to carry and are 
noiseless. They win the approval of the kitchen staff because they are 
cleansed in the dish washer and have no sharp corners and crevices 
to catch dirt. They stack solidly and are acid, alkali and stain proof. 


Patients like Boltalite trays because they are so good looking and 
tempting dishes served on these rich mahogany color trays are more 
appetizing. Executives favor Boltalite trays because they are economical 
to buy and require no polishing or maintenance expense. 


Ask your equipment dealer to tell you about Boltalite equipment 
or use the convenient coupon below. 


LAWRENCE 


THE BOLTA RUBBER 


co., 








INC. 


WIN TH APPROVAL OF BOTH STAFF 





* 


MASSACHUSETTS 


Gentlemen: Kindly send me information about the complete line 
of Boltalite products. 


CMC ETRE) Bak a 














: Vol. 51, No. 5, November 1938 121 



































M. BURNEICE LARSON, DIRECTOR 











Find the right man.... find the right 
* woman.... for every thinking 
task in your hospital 


ars for the greatest hospitals in the world 
are “manned” by the finest people. 


Each task that’s done in each day’s total, in 
famous hospitals, is done better than it need be 
done, done with sureness, completeness, done 
eagerly, with a kind of pride that’s priceless. 


Things work in those hospitals. The finer work 
of the doctors, the surgeons, is supplemented by 
the finer work of dietitians, nurses, technicians 
and there isn’t a weak spot in the chain, there 
isn’t a doubt in a mind, there is an esprit de corps 
that sends each person into his task with will and 
ability to do it better than it need be done. 


For each person is fitted to his job; no misfits are 
allowed. Each one is selected because he has 
demonstrated that he (or she) can complete each 
task assigned skillfully, intelligently; can and 
will work for the good of all; pleasantly; great to 
get along with; an understanding person. 


Only people like these can make a hospital great. 
People like these do make hospitals great. 


If you will write and tell us of positions you’d 
like to fill with men and women like those we’ve 


ae we'll help you find them... . the right 
man....the right woman.... for every task you 
have ... with intent and will and ability to do 


them better than they need be done. 


The MEDICAL BUREAU 


55 E. Washington Street 
CHICAGO, ILLINOIS 
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Paging New Literature 

Grown-Up—“My, how you've grown!” This invariable 

greeting from adult relatives used to irritate us. What else 
did they expect? Probably the friends of Will Ross, Inc., 
Milwaukee, who knew it “way back in 1914” would 
feel moved to the same astonishment at the growth of the 
organization. 
Since 1939 will mark Will Ross’s twenty-fifth year, the 
first page of its new catalog is devoted to a bit of history, 
tracing the development of the company from its small be- 
ginnings to its present size. The catalog itself, all 160 pages 
of it, lists and illustrates the apparently limitless items of 
hospital equipment and supplies either manufactured or 
distributed by Will Ross. 

One of the recent additions to the Ross line is the 
Tottenham end mattress designed to protect battered feet 
and legs from the weight of bed covers. It stands upright 
between the foot of the bed and the end of the regular 
mattress on which the bottom sheets have already been 
placed. The top sheet, blankets and spread are placed over 
the end mattress and the foot of the bed. It is said to be 
helpful in orthopedic cases when it is necessary to use an 
extension over the foot of the bed. Eyelets with tapes are 
provided for fastening the mattress to the bed. 


Things and People 

The fiftieth anniversary of the founding of the Abbott 
Laboratories, North Chicago, Ill., was celebrated in October 
when 400 scientists and research workers foregathered to 
dedicate a new $500,000 research laboratory which the insti- 
tution has just built. The new laboratory will be devoted 
to pure science. Among the many notable speakers at the 
ceremony were Dr. Karl T. Compton, president of Massa- 
chusetts Institute of Technology, and Dr. Thomas W. Par- 
ran, surgeon general of the U. S. Public Health Service. 
The dedication of the laboratory was followed by a banquet 
at the Palmer House in Chicago. 


Announcement was made in the August issue of the death 
of James W. Farwe tt of the Finnell Company, Elkhart, Ind. 
The name should have been James W. Farris. We apol- 
ogize for the error. 


September marked the silver anniversary of the VEsTAL 
CHEMICAL LaBoraToriEs of St. Louis; it marked, too, 
twenty-five years devoted to a crusade for surgical cleanli- 
ness and aseptic technic. The Mopern Hospirat offers con- 
gratulations and best wishes for the next quarter century. 


Organization of the Soups INsTiITUTE For Mepicat Re- 
SEARCH in which a staff of scientists assembled from leading 
institutions of the United States and foreign countries will 
attack problems involved in the cure of disease and relief 
of pain is announced by E. R. Squrss AND Sons, New York. 
The institute will be housed in a laboratory building just 
constructed in New Brunswick, N. J. Dedicated to pure 
science, the institute, which will be in complete operation 
this fall, is the first of its kind to be founded in the phar- 
maceutical industry. The aim is to create in the medical 
and biological fields an industry supported research enter- 
prise. Research activity has been organized in four main 
divisions: experimental medicine, pharmacology, bacteri- 
ology and virus diseases and organic chemistry. In addition 
the institute will operate a biochemical laboratory and a 
medicinal chemistry laboratory. 
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Therapeutic products have come and gone—but Urotropin* has survived 
th on merit alone. Today, Urotropin still retains the esteem of physicians 
as a urinary antiseptic which, used properly, is effective often where 
AL other measures have failed. For use by hospitals and institutions, 
li- Urotropin is supplied in four economical Hospital Packages: 5-grain 
tablets, bottle of 500 — $1.50, bottle of 1000 — $2.75; 7%-grain tablets, 
ag bottle of 500 — $2.00, bottle of 1000 — $3.75. Orders must be sent to 


ill 
ef us direct. These special low prices permit no discount to distributors. 


‘| UROTROPIN 


in * Urotropin is the registered trademark for the §. & G. brand of methenamine. 


SCHERING & GLATZ, INC., 113 West 18th Street, New York City 
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| When FATIGUE 
Blocks the Patient’s Progress 


COCOMALT 


Runs [| nterference! 








Abnormally low blood 
sugar may explain the 
quick fatigue of your similable carbohydrate 
ambulatory or conva- facilitates management 
lescent patient. by blocking fatigue. 


Raising the blood sugar 
level with an easily as- 


COcOMALT is rich in sucrose, aextrose, maltose 
and lactose—easily assimilable carbohydrates— 
a food of choice to restore energy to the delicate 


child, de-vitalized patient, pregnant and lac- 


mec eRERNR A Pe 


tating mother. 

One ounce of COCOMALT mixed with eight 
i ounces of milk furnishes 273 calories. It con- 
tains proteins of high biological value and is a 
rich source of calcium, phosphorus, iron and 
vitamin D. 

CocoMaLt holds an important place in the 
dietary management of all patients in which 
maintenance of energy demands small, frequent 
feedings of a liquid protective food which is 


rich in carbohydrates. 


( ° comalt 
R. B. DAVIS COMPANY 


HOBOKEN NEW JERSEY 















R. B. DAVIS COMPANY 
Hoboken, New Jersey 


Please send me a clinical package of COCOMALT. 


M.D. 
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READER OPINION 


Sirs: 

Allow me to congratulate you upon the twenty-fifth anni- 
versary of your great journal. You will look back to a 
quarter century of achievement and of service to the hos. 
pital field such as has been vouchsafed to very few indi- 
viduals. May you live to see The Mopern Hospirat in the 
next quarter century go on to still greater achievements. 

Your anniversary number was just one of the finest issues, 
and I think I can safely say the finest issue, which I have 
ever had the pleasure of seeing. Your staff is indeed to be 
congratulated upon its production. 

G. Harvey Agnew, M.D. 
Editor, The Canadian Hospital, 
and President, American Hospital Association, 
Toronto, Ont. 








Sirs: 

On pages 54 and 55 of the 25th anniversary number of 
The Mopern Hospitat I note that you wish aid in identi- 
fying the doctors in the picture of surgeons taken at the 
Third Clinical Congress of the American College of Sur- 
geons. In the right hand upper corner, second row from 
the rear, the third one from the right I recognize as Dr. 
Nelson Percy of Chicago. Next to him, fourth from the 
right in the same row is Dr. Frank Smithies, also of 
Chicago, holding cane. 

Clara M. Swahnberg, R.N. 
Superintendent, 
Fairlawn Hospital, Inc., 
Worcester, Mass. 





Sirs: 

As you read this letter you will say, “Vas you dere 
Cholley?” Yes, I was a student nurse at the old Chicago 
Polyclinic when it was on Chicago Avenue. We also had 
part of our work at the old Henrotin. I distinctly remember 
that third Surgical Congress. It was, indeed, an event for 
those of us who were in the operating room as I was. 

After seeing those pictures I have reminisced a lot and 
wish to add my bit to the identification of who’s who. 
You have designated No. 5 as Dr. Charles S. Bacon. I 
believe that is a mistake. I think Doctor Bacon, the 
obstetrician, is the second man in row one, on the left, 
with the dark beard. Dr. Norman Kerr is the sixth man 
in row two, reading from the right. I believe the man 
you designate as No. 7 is Dr. E. W. Ryerson. 

You see, in the days of my training, the doctors played 
a very important part in our nursing education and I 
remember well the teachings of these truly fine men. 

Ada I. Leonard, R.N. 
Superintendent, 
The Middletown Hospital Association, 
Middletown, Ohio. 





Sirs: 

Regarding your article on page 55 of the 25th anni 
versary issue, permit me to correct one mistake in this 
picture. You identify Dr. Charles S$. Bacon as No. 5. 
This is wrong; No. 5 is Doctor Frank, an old type surgeon 
who died several years ago—a splendid type of gentlemen. 
The man on the extreme left directly behind the man with 
the beard who is behind the post—the full face slightly 
bald—is Doctor Dyas, a Chicago man, and still active. 

M.H. 
Chicago. 
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N A FAMOUS WESTERN HOSPITAL USES 
N | qANOVIA SAFE-T-AIRE LAMPS 
TO PROTECT ITS CHILDREN 
nni- 
oa 
hos- 
ndi- 
the 
S. 
ues, 
lave 
» be 
). 
r of 
re Infants’ Ward in famous Western Hospital 
Sur- These lamps provide a powerful source of - yin 
rom ultraviolet radiation of the special quality that ee : ° . 99 
ri scientists have shown to be germicidal in action. H osp tal Sheeti ng at tts B est 
the Authorities estimate that many of infected : 
of wounds originating in the operating room are has been P roved by leading 
caused by air-borne bacteria. Now Hanovia ; 
y. Safe-T-Aire Ultraviolet Equipment effectively hosp itals to be ees 

kills pathogenic micro-organisms floating in the 

air—relieving the dread of this contamination 

from heretofore uncontrollable sources. 

The equipment is easy to install, simple and in- waterproof | 

lere expensive to operate. Full details on application. Rubberized FABRICS 
ago 
had ® HORCO Sheetings have been proved by leading hos- 
ber pitals from coast to coast to measure up to the highest 
for requirements in tensile strength, in flexibility and in 
. The Floor Model of the Hano- long life | 
; via Safe-T-Aire Lamp is a § % : ‘ 
and portable unit with a burner Six coats of rubber, applied to each side of the base 
tho. housing 14 inches in diameter. fabric insures a water and gas tight surface. 
3 A secret ingredient, compounded with the rubber, 
the retards deterioration from oxygen, oil, urine and acids 
eft, o thus giving to HORCO HOSPITAL FABRICS at least 
nan six times the wear and life of ordinary sheetings of 
nan The wall bracket type of the this type. 

Hanovia Safe-T-Aire equip- HORCO SHEETINGS are available with silk, rayon 
yed ment. Complete description on or cotton base cloths—furnishing a wide range in ten- 
1] pe. sile strengths and selections most economical for any 

hospital purpose. 
. a 

When buying rubber sheeting 

look for the water-mark 
ni imprinted on every yard of 
1 - 
his HORCO HOSPITAL FABRIC. 
4 Samples on request. Ask your Dealer for prices on yardage 
en. 
“th Full Details on Request MANN SA LES COMPANY 
atly bd A ie Oo Vv j A Sole Distributors 
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“See Doctor Regularly” 


47,000,000 
TIMES 
A MONTH! 


“CEE Doctor Regularly” has been 
the theme of Hygeia advertising 
for over 30 years. This year, this mes- 
sage reaches 42,000,000 people every 
month . .. the largest circulation in 
Hygeia’s history. You have helped to 
make this increased advertising pos- 
sible by your constant recommendation 
of Hygeia equipment. 





We can’t tell mothers their careless- 
ness in sterilizing bottles and nipples 
is often the reason for intestinal dis- 
orders caused by food contamination 
so we have always left the responsi- 
bility to you. We simply say “Hygeia 
Nursing Bottles and Nipples are safest 
because they are easiest to clean”. 


HYGEIA NURSING BOTTLE CO., Inc. | 
197 VAN RENSSELAER ST. | 
BUFFALO, N. Y. a | 
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False Statements 
Sirs: 

I have read the editorial, “Practical Nurse,” in the July 
issue of The Mopern Hospirat and conclude that the writer 
is referring to the Todd Nurse Practice Law recently 
enacted in New York State. It is to be regretted that the 
writer did not inform himself on the background and 
purposes of the legislation to which he refers. He would 
not then have made such false statements as “it endeavors 
to legislate the practical nurse out of existence,” and that 
it makes it a punishable offense “for any person not a regis. 
tered nurse to accept a fee for caring for the sick.” 

The Nurse Practice Act endeavors only to assure the 
citizens of New York State of safe nursing care by setting 
up certain standards for practical nurses as well as for 
registered nurses. Of this, you realize a need and express 
approval elsewhere in your editorial. If you will consult the 
legislation under consideration, it will be clear to you it 
is a punishable offense only for one who has not obtained 
a license to offer herself as a nurse for hire, that the re. 
quirements for one obtaining a license as a practical nurse 
are reasonable and are the least we have a right to ask from 
those caring for our sick. 

I am not a nurse. My interest is that of a consumer of 
nursing service. Few nurses worked more strenuously for 
the success of the Nurse Practice Bill than I did as chair- 
man of the board and committee members section of the 
State Organization for Public Health Nursing, and I was 
not alone among lay people in feeling the bill was primarily 
framed to serve the public by assuring us of safe nursing 
care. Neither am I alone in feeling the public owes the New 
York State Nurses Association a deep debt of gratitude that 
it interested itself not alone in the welfare of nurses, but 
in the welfare of the patient. 

Mary D. Drew, President. 

Public Health Nursing Association of Schenectady County, 

Schenectady, N. Y. 


No Efforts at Monoply 
Sirs: 

I must take exception to one of the editorials in the July 
issue, “Practical Nurse.” Nurses in seeking regulation of 
the practice of nursing by certain standards are not at- 
tempting any efforts at monopoly nor are they attempting 
to close the field to worthy individuals. Nursing . . . has 
a responsibility toward the community... . 

I do not know to which state you are referring but if 
it is New York my interpretation of the law is entirely 
different. There, one may offer nursing service gratuitously 
but all those who nurse for hire must be licensed. This 
does not mean that they must have an R.N. certificate 
necessarily but it does require that all those who nurse for 
a fee must present evidence of proficiency, of having had 
certain educational training that is necessary for the pro- 
tection of the community in its employment of nurses. . - - 
This will not restrict the ethical practical nurse but will 
broaden her scope in the low cost nursing service field. A 
casual survey in your own city will no doubt reveal that 
the nonregulated diploma mill type of school for practical 
nurses is exploiting both the nurse and the community. It 
needs state supervision and regulation. . . . 

The great body of registered nurses realizes that there 18 
a need for the subsidiary type of nurse-helper. She has 4 
definite function in the home due to the reasonableness of 
her fee... . 
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Crane special hospital plumbing 


equipment is built for the needs of 


Crane MA YO vitreous china wash-up sink. Has 
knee-action mixing valve and gooseneck spout. 
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mote the surgical asepsis so vital to 
the hospital. [t is fully approved by 
the American College of Surgeons. 
Whether you install a Crane In- 
fant’s Bath or a Surgeon’s Wash- 
Up Sink, you can be sure that it 
fits its purpose exactly. 

Crane has a complete line of 
hospital plumbing equipment—and 
the Crane Hospital Catalog con- 
tains a thorough analysis of hos- 


pital plumbing — problems. 
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Crane CORNWALL vitreous china instrument 
sink with integral tray at right. Supply fixture is 
arm-action type with rigid spout. Size: 40” x 22". 





Crane RIVERSIDE vitreous china all-service sink 
with integral back and drainboard. Has knee-action 
mixing valve and gooseneck spout. Size: 36" x 22". 
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...»FOR REPORTS OF THEIR 
EXPERIENCE WITH HOFFMAN 
EQUIPMENT AND SERVICE 


Alexian Brothers Hospital, Signal Mountain, Tenn. 
Anoka Hospital, Anoka, Minn. 

Baroness Erlanger Hospital, Chattanooga, Tenn. 
Connellsville State Hospital, Connelisville, Pa. 
Gillette Hospital, Gillette, Minn. 

Glens Falis Hospital, Glens Falls, N. Y. 
Gouverneur Hospital, New York City 

Henry Ford Hospital, Detroit, Mich. 

Little Falis Hospital, Little Falls, N. Y. 

Lourdes Hospital, Binghamton, N. Y. 

Madison Park Hospital, Brooklyn, N. Y. 
Memorial Hospital, New York City 

Moose Lake Hospital, Moose Lake, Minn. 

New Haven Hospital, New Haven, Conn. 
Rochester Hospital, Rochester, Minn. 

St. Francis Hospital, Port Jervis, N. Y. 

Susan B. Allen Hospital, Eldorado, Kansas 
United Hospital, Portchester, N. Y. 


FOR 3-WAY TREATMENT OF 
YOUR LAUNDRY PROBLEMS 


1] SURVEY OF LAUNDRY COSTS 


SURVEY OF OPERATIONS AND 
LINEN REQUIREMENTS... 
RECOMMENDATIONS MADE BY 
COLLEGE OF SURGEDKS HOFFMAN ENGINEERS... 


U. S. HOFFMAN 


MACHINERY CORPORATION 


107 FOURTH AVENUE - NEW YORK, N. Y. 





COMPLETE LAUNDRY EQUIPMENT 





SERVICE FOR THE INSTITUTION 








A survey of some of the best institutions of the country 
will reveal the amazing variety of nursing procedures done 
by attendants and orderlies in an effort to hold costs down, 
This sort of thing levels the best nursing care and medical 
treatment to the level of mediocrity. 


Daniel M. Brown, RN. 





Interprets Nurse Practice Law 
Sirs: 

We are very glad to give you the opinions of the nursing 
group regarding our new law. The old Nurse Practice 
Law, which was passed in 1920, was known as the worst 
professional act on the statute books. It protected the titles 
of registered, graduate, trained and certified nurse and 
trained attendant. 

At the same time, the law carried a saving clause which 
was a wide open door, legalizing the practice of nursing by 
any person not using one of the protected titles. In the 
report of nursing conditions and practice in New York State 
issued in 1934, Dr. Harlan H. Horner said of this condition: 

“It ought to be observed at this point that a law 
which results in bringing 36,579 unlicensed and in- 
differently trained nurses into free competition with 

32,403 registered nurses serves little useful purpose 

either as a protection of the public against incompe- 

tency or as an advantage to the nurse who deliberately 
seeks to train herself for sound professional service.” 

In 1937, there were more than 37,000 registered nurses 
in New York State. If the number of unlicensed persons 
calling themselves nurses has increased in proportion to the 
number of registered nurses, then: we would have at least 
41,000 unlicensed persons nursing the sick for hire. 

The New York State Nurses Association was _instru- 
mental in having the bill drawn up and worked diligently 
for its passage. Of course, we had some objectors. 

The objection was mainly to a fear that the practical 
nurse would displace the registered nurse. It was definitely 
a refusal to see that the competition already existed and 
that licensing the subsidiary worker would not increase it. 

We had to give just recognition to those already prac- 
ticing nursing in the state and provide necessary waivers for 
them so that there will be individuals who secure licenses 
under these waivers who do not have as much preparation 
as is desirable. However, we believe that this new law will” 
eventually bring about much better nursing service. 

Emily J. Hicks, R.N., 
Executive Secretary. 
New York State Nurses Association, 
Albany, N. Y. 























The Movrrn Hospitat yields to none in admiration of the™ 
high type, ethical registered nurse. It believes in regulati 
of professional activities of nurses but does not concur wi 
many who feel that there is no place for the practioiy 
nurse and that strong restrictions should practically legis 
late her out of existence. A good practical nurse often 15 @& 
efficient, understanding and patient in the handling of s | 
chronic conditions as hemiplegia, malignancy and the liké 
as the best graduate nurse. She renders this service att 
price that is possible for many a family that has used evet 
resource in an endeavor to cure a relative. The editorial tf 
question was aimed to eradicate the resentment and t 
attitude of superiority, even of pity for the ignorance of ti 
conscientious practical nurse, which are manifested by som 
unrepresentative members of the nursing profession.—@® 
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